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PREFACE, 



The following work consists of the Treatise to vhich the 
Jacksonian Prize, for the year 1852, lias recently been 
awarded by the CoimcU of the Royal College of Sm^eons of 
England. 

The subject named by the Council^ and announced for 
public competition in the Summer of 1851, was, " The 
Pathology and Treatment of Stricture of the Urethra." 

From these terma it may be inferred that a comprehensive 
view of the various important lesions commonly understood 
to be included under the denomination of STUicrrBE^ as well 
as of others which are intimately related to them, was 
required by the Council 

In the following attempt to execute a task of such magni- 
tude and extent, the Author is painfully conscious of the 
degree to which he has come short of its accomplishment 
The subject is one which embraces very wide and important 
relations. The possession of manual dexterity, and a prac- 
tical familiarity with the best mechanical appliances on the 
part of the surgeon, are absolutely indispensable to the sue 
cessful treatment of stricture; but these alone constitute 
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only a part of the agency which must be brought to bear 
upon a large proportion of the cases which he meeta with in 
practice. An acquaintance with the pathology of the entire 
genito- urinary system is necessary, and must be patiently 
and assiduously cultivated. The numerous sympathetic 
relations with every part of the animal economy which this 
important part of it sustains, through the medium of the 
nervous system, have constantly to be recognized and appre- 
bended. To enter fully on the consideration of these topics 
would require, not one volume, but severaL A brief review 
of those which are to be regarded as possessed of primary 
importance could only be attempted within the limits of this 
work. On these grounds, thereforCj no apology appears to 
b© necessary on the Author's part, for offering so large 
a volume to the notice of his professional brethren. 

It may be desirable, very briefly, to denote the plan which 
has been adopted in the arrangement of the materials which 
constitute the work 

Firstly : — The observations and opinions of those writera 
who have paid especial attention to the subject, are, on moat 
pointSj collated and adduced. In each case the writer's 
words are quoted, and direct reference ia made to the page 
and edition of His book. 

Secondly : — Original researches have been made, as far as 
it has been within the author s means to do so, and their 
results are compared with the foregoing. Thus, the Chapter 
on the Pathological Anatomy of Stricture is mainly a digest 
of the facts now exhibited in the principal Museums belong- 
ing to the Medical Schools of London, Edinburgh, and Paris, 
in which each preparation has been individually examined 
by himself A reference is made in the tejtt to various 
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specimens of impartancej and an account of these is placed 
in the Appendix, the bulk of which is thus somewhat in- 
creased, rather, however, for the purpose of facilitating the 
student's acquaintance with unquestionable examples and 
illustrations of the facts stated, than to furnish a body of 
matter possessing general interest and value. 

Thirdly : — In relation to the natural history, and to the 
treatment of stricture, a certain number of cases, hitherto 
unpublisbedj have been placed in the Appendix, under the 
head of " Reported Cases/' for the purpose of illustrating 
numerous points connected with these divisions of the sub- 
ject. Following these ia a " Table op Cases," 220 in num- 
ber, each containing a very brief statement of the chief 
incidents ia the history of the patient, and his present con- 
dition, condensed from fuUy reported cases only, upon the 
aggregate of which have been founded^ in a great measure, 
the Chapters on *' The Symptoms/' and on *' The Causes of 
Stricture," 

It has been deemed necessary to discuss somewhat at 
length the " quiestio vexata " of the present day, viz,, that 
of cutting operations for stricture performed from the peri- 
neam. Certain data required for this purpose will be found 
under the head of *' Odtlikes of Cases," which are merely 
very short histories, containing the principal facta bearing 
upon this question. 

Lastly: — Respecting the anatomical relations of the nor- 
mal as well as of the diseased urethra, no pains have been 
spared in order to develope the best practical mode of con- 
veying, as far as this can be done on paper, sound informa- 
tion upon this important subject. It will be seen that a 
great number of bodies have been examined to supply the 



facts related. One, out of several lUustrfttive preparattone 
which were sent into the College of Surgeons with the Essay, 
contained portions of the corpus spongiosum from not less 
than twelve bodies, to illiistmte a point in its ftnAtomj 
referred to at pages 38—41. 

The Author has now only to present his grateful ai^iiow- 
ledgements to the Council of Univeraity CoQ^e, London, 
for permission freely granted in any way to make use of the 
y Suable Case-books of the late Mr. Lis ton ; — ^to Mr Enchseit» 
the esteemed Professor of Surgery in the CoUege, for liberty 
to examine and publiah the cases of any patienta under liis 
care in the hospital^ which might illustrate the subject ; — 
to those gentlemen wh(v have readily assisted him in the 
pursuit of information respecting patients formerly und^r 
their care, among whom he ia especially bound to name Mr. 
Syme, who has also aflTorded him every facility for observing 
his practice, both public and private ; Mr* Fergusson, Mr* 
Cock, and Mr. Coulson, l>csides numerous others in various 
parts of the country, who have most promptly responded to 
hia inquiries j and, lastly, to his old friend and formerly 
fellow-etudentj Mr. Squire, late surgeon to the St Marjde- 
bone Infirmary, for the invaluable opportunities he has ai 
aH times afforded him of prosecuting practical researchf 
at that iuBtitution. 
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FBONTISPIECE, TLATE I. 

^Tuis drawing was made from a diasecUon of the pelvic viscem firam Uie 
aide, in the tuaimcir described ut pA^ 42. The measurements of 
every part wer© accurately made and preserred by the artist. The 
reotnm and unuB were maintained very nearly in position, after 
the diTimon of the levator ani (a portion of which may be seen 
turned downward**) by a loop or two of thread. The diiaaioti of 
the pubic bones being made nearly two inohea to the loft of the 
eymphyeift^ a section of both rfimi is seen. Beneath the lower ramus 
is the divided corpuu cnTornpaum of the left side. Beliind the 
bulb of tho Gorpua sponji^osuai are seen mueeles, situated between 
the two layers of the deep purincal fa^ia, aud behind these is the 
fascia (recto- vesical) which supports the pTOstate, bladder, and rec- 
tum. The bladder itself waa not stuffed, or otherwise interfered 
withf but left in its natural relations ; it contained, as waa alter- 
wards a£certained,. 14 ouncea of urine » It haa fallen downwards 
a little from the natural position ^ and ia seen to bo partially covered 
with its peritoneal envelope. The outline of the sacrum and 
coccyx may be traced beneath the rectum, 

PLATE n. 

oppoaiTK PAGE 3y. 

^ StiOtiona of the Gorpua Spongioaum UretbrfB, made at different diatoncea 
^fe from its posterior extremity, but all within the limit of the bidbows 

^m portion ; a median fibrous partition is seen iu two. lu the lowt^st 

^1 figure, in wtiich the section waa made farther back than in the 

^H former, two or three Ipteraeciions appear. 



XVI DESCBIPTION OF ENGBAVINaS. 

PLATE III. 

OPPOStTE PAGE 825. 

Microscopical appearances of Urinary Deposits. 
Fio. I. — Uric acid, in its chief varieties of form and appearance, a 
occurring in the urine. 
2. — Urates of ammonia and soda. 

Oxalates of lime. 
3.— Phosphates of ammonia and magnesia. 
Phosphate of lime. 

PLATE IV. 

OPPOSITE PAGE 325. 

Fio. I. — Pus corpuscles. 

Ditto, after the application of acetic acid. 
2. — Blood corpuscles, natural ; after immersion in urine. Epith< 

Uum. Exudation corpuscles. 
3.— Urinary casts. 
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labours of those distinguished observers who have hitherto 
devoted their attention to the work, and compare them with ^, 
the results of those investigations which I have m j'self been ^M 
able to make, by repeated dissections, and researches into ^H 
certain conditions of the organ, which are illustrated in the ^i 
tables and drawings accompanying this volume. ^M 

It will be unnecessary to adduce any reasons in support ^* 
of this mode of proceeding. The study of anatomical and ^i 
physiological science is too generally admitted as the otilj ^M 
sound basis on which to conduct intelligent researches Into " 
the meaning of pathological phenomena, as a general prin- 
ciple, to admit of the adoption of any other course. But in 
the particular case before us, of the Pathology of Stricture 
of the Urethra, none who have paid any attention to it will 
deny, that it is especially essential, in order to arrive at 
truth, in relation to many disputed points in the pathology 
of this very complex organ, to obtain all the light on its 
structure and functions, which dissection of the healthy part, 
and observation of its healthy actions, can afford- I say 
** complex oi^n," because, although the urethra, strictly 
speaking, is a canal merely, and comprehends no more^ as 
the term itself implies,* yet, as it is so intimately connected 
with certain muscular and other tissues, which together con- 
stitute the surrounding structure, and, as we shall hereafter 
see, is so greatly affected through the medium of their in- 
fluencCj much more than the canal itself is necessarily pre- 
sented for our consideration. 

We shall accordingly examine, first, the urethra proper ; 
and, secondly, the neighbouring parts which can exercise 
any influence, mechanically or vitally, upon its form and 
condition. 
Anfttomkiii 1. The Uhethea Proper, — This term applies to the canal 
theurothra '^^^^^ leads from the urinary bladder to the external orifice, 
proper. meoitiS uHnariuSj at the extremity of the penis, in the male^ 
or within the vulva in the female It may be regarded as 
made up of a mucous membrane, and certain tissues adja- 
cent, which, for the present, may be included under the 

* DuTRftA^ from ^tfpQif, unoB, and rptxVf to run. 




THE MALI! TTRETHRA. 

gcDcral temi, *' submucous/* and the nature of which shall 
be presently examined. The length of the urethra in the Length of 
adult male has been diflTerently stated, and it does vary con- ^^* *^ 
siderably in different subjects, as it does also in the same 
individual, under different circumstances, as the parts are 
exceedingly extensible, and may be readily made to corres- 
pond to any given measurement Nothing can be more 
obvious than this to the anatomist, and nothing, therefore, 
more forcibly ahowg the necessity of following some constant 
method, in the examination of each urethra, if accurate 
results are to be attained. 

Accordingly, with a view to the aolution of this question, Mode of 
I have pursued the following course with a considerable Ruremcnu 
number of bodies, which it has fallen to my lot to examine, ^^^ ^^"^ 
The penis and bladder having been carefully removed from 
the pelvis, in the usual manner, the entire passage is laid 
open along the upper aspect The parts are then placed, 
being first moderately extended, upon some smooth polished 
surface, as on a common earthenware dish, and go permitted 
to take, by their own elasticity, any form or length, which 
their component structures may determine; The measuring 
tape is then applied. The average result of the application 
of this procesa to 16 adult bodies is as follows :- — 

Total Lbbqth, froni anterior border of uimla reaics t» LBturth of 

meatai uiiimriiiB cxtemu* - - * @) ii|cl))ea« tlie malA 

Dividing the canal in the uia^ maimer mCo spopg^j^ metn" uirettm. 

bnmoafl^ and prostatic porttonij we k»T« — 

Length oi tpontfy porti<^n - - 6jt „ 

I, metii^ram«M4 ditto ^ | ^, 

„ prettaUf ditto - * IJ »t 

The greatest measurement was 9 inches, the smallest 7J 
incheg. Of the 16, no less than 10 presented measurements 
which did not deviate more than a ^ of an inch from the 
average, and ranging within | of an inch only ; that is to 
say^ between S| and 8g inches inclusive. 

Mr. BriggSj formerly of the Lock Hospital, has made some 
investigations into the subject, which came to my knowledge 
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Mwwuw' aince many of the post tnortem measurements just recorded 
Sri°** Bub^*" ^^^ ^^" ascertained. His experiments were made upon 

jeet, the living subject ; and^ inasmuch as the practical benefit of 

these researches must be found in relation to the use of in- 
Btruments during lif«, it 18 confessedly of more importance 
to ascertain, if possible, the length of the canal in that con- 
dition, than after death. He states, that the average length 
n( the urethra is about 7i to TJ inches, I have, therefore, 
embraced opportunities of testing his method, and thia in 
Tery many instances, and have been fully convinced of 
correctness of his observations. (See Appendix.) 

It will therefore be borne in mind, that these two measi 
metits of 7J inches and of 8i inches, respectively, relate 
tbe average length of the urethra in the two conditions of 
life and death. That this difference exists, it will be parti- 
cularly important to recollect, since all accurate researches 
into the pathological anatomy of stricture are^ of necessity, 
confined to an observation of the parts afier dmth, while, in 
relation ii\ treatment, the measurement during life is that 
which alone must be remembered. 
LnngthTii' But it Will be very obvious that, during life, the length of 
J^^Jjj^^^ the urethra in the same individual greatly varies with its 
vascular condition. Erection considerably increases it, and 
it ia, of course, the opposite condition, or that of flaccidity, 
which is denoted in the estimates given. But in different 
individuals, as with all other organs of the body, these, in 
particular, appear to vary in size somewhat, especially to the 
superficial observer. But there is reason to believe that less 
difPerence really exists than is generally imagined. I con- 
fess to have been formerly somewhat surprised to observe, 
how much alike organs, which appeared to differ greatly in 
the matter of size while attached to the body, became, when 
slit up and kid open throughout their whole extent, with 
the bladder connected. A result which is due to the fact, 
that considerable variation exists in the relative amount of 
the organ which remains pendant and imsupported, as com- 
pared with the part which is fixed and attached^ in different 
individuals, and so partially concealed from the eye, the two 
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bearing an inverse proportion to each other ; or, at all events, 
-where the length of the t>rgan is remarkable, the difference 
is often mainly to be accounted fur by the greater develop- 
ment of the pendant portion, and is far less observable in 
the remaining part ; the amount of the former, sometimes 
depending greatly upon normal peculiarity in the size and 
form of the scrotum (just as in disease we sometimes find 
the penis almost hidden by a scrotal hernia, or a large hy- 
drocele) ; also in some small degree upon the distance 
beneath the sympliysis pubis, at which different urethras 
emerge from the pelvis, some not dipping down so deeply 
beneath the arch as others, by tliree-eighths of an inch, and 
so making a smaller and a shorter curve than the latter. 
This fact will be more fuUy noticed hereafter. Nevertheless^ 
canals differing considerably in length may be found in 
health, while unusual length may be a sequence of diseaae, 
as seen in cases of enlarged prostate gland ; but setting 
these aside, a range of between eight and nine inches will 
include a very large proportion of the whole number, all 
being treated in the manner above described. It is easy to 
account for the discrepancies which appear, in comparing 
the measurements of different observers, when it is remem- 
bered that the urethra of eight and a half inches may 
easily be stretched into ten. The same remark will hold 
giiod with reference to the relative length of the different 
divisions, no very obvious or defined mark existing in the 
urethra to determine any lines of demarcation between them, 
notwithstanding which their measurements are calculated 
with BQ much nicety, as very frequently to be expressed in 
lines.* Next, as to the width of the passage. This it is ex- Uaa^m- 
ceeding difficult to reduce to figures, from its natural dilata- ^l^l^f 
bility in the healthy condition. Anatomists have stated 
three, four, and five lines, as approximative measurements. 
Surgeons have recorded the passage of calculi through it of 
three and a half to four lines in diameter, wliich must, of 
course, indicate the amount of es-tertsihility enjoyed by the 
narrowest portions of the canal The mucous membrane 

* For mcjutu'emeni* of otbci' wjritcrt, tee Atipcadix, Note B, 
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ftfUr de^tU, when treated in tlie manner already described, 
is ftocordingly found lying in long, but minato and narrow 
foldJt wbkh are readily obliterated by stretching it in a 
tnxmvers^ direction, when laid open, to about double its 
QStaiml width. In this condition, but unstretched, we obtain 
mcMmetnentM aa follows ; and these, it will be remembered, 
although denoting the circumference, represent about half 
what it really amounts to when the passage is ordinarily 
dilated 

■Xlii maA of ib« btaddAF, «' corasnonceaieiit of Uie prottetk portion, 
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ffa «ali« of i^ pnwUtic portion 

PigiBiitiH of vmbtttnoQi, or end of pTottatic portion - 

jtfaMk qf M i fliffiw wi' ptf* . - ' 

0«nk«iia put of fpongrr po^on 

Jf Mtoi nterau* - - * - - 

Thus it will appear that, relatively to each other, different 
portft of the canal bear certain constant proportions. For 
example, the external meatus itself is the smallest, except] 
vhen, as very rarely happens, a congenital contraction exists i 
about a quarter or half an inch from the extremity, and oi 
course within view i next is the point of junction betweea 
the membranous portion and the bulb ; while the centre of] 
the prostatic portion, and the sinus of the bulb, are th< 
largest 

BaIaiiti! After all it is the relative, rather than the actual, size oi 

•"* ^\^ the various parts of the passage, which is of the greatest 
ofcetiAiii consequence to the practical surgeon, and the foregoing] 
p^unpor- ^j^g^yygjj^gjj^g jjj^y \yQ xfiQgi advantageously viewed, as pos- 

sessing relative rather than absolute value. Again, in the 
living body, the walls of the passage are closely applied to 
each other in a state of inaction, so that the diameter ia 
only calculable when distension occurs from some cause j 
and as this has been seen to correspond, within certain 
limits, to the amount of pressure exerted upon them, any 
statement respecting it must be liable to some modification- 
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Indeed, the queation of the diameter of tbe urethra must 
be considered as resolving itself, to a certain extent, into 
the measure of its capability of being extended^ and this is 
of greater practical import than the mere width of its mucous 
membrane, when slit up after death. 

One of the best modes of determining extensibility, is DilatobiH 
the formation of casts of the urethra by means of in- JJJg urethra, 
jections of wax, or, better etill, of fusible metal The 
former have been frequently employed ; among others, by 
Sir Everard Home, who paid considerable attention to this 
subject, and he gives the reeult of experiments on two bodies, 
one of eighty, and the other of thirty years of age ; the 
measurements recorded being those of the diameters of the 
cast, at different parts of its course,* 



At I bell from the eitenuil mf\t^% 

Al<4 tnchea from ditto 

At the bulbj 7 mchea from orifice 

In the membranotit part, 7 J in^ihe* firora orifice - 

In tbe membniiioiiia port^ near to the prOHtatn gland, 

S| inches from orifice , . , 

Where tlie roembmnouj part teimittat*! and the prot- 

tate gland begin»» 84 inches from the orifice 
In the middle of the proatate, 6 j inckei from orifice 
At the Ofick of the bladder^ @ incbea from orifico 
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These casts were nine inches long, but Sir E. Home states, 
"that the canal, in the relaxed state, is eight and a half 
inches" long, which corresponds with my own measurements, 
taken Ln the manner described* 

The latter mode has been employed by Mr. Guthrie and Mr. G^tt- 
Mr. Quekett, and drawings of two casts are exhibited in the ^ataon*. 



• PTficticaJ Obiervations on Uii? Tfpfltinent of Stricluret, &e., 1S06. Vol. I p. 26. 
+ "In tim maa there had been vtrictnrc At thli purt" 
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reprint of a lecture given by the former gentleman, before 
the Medical Society of London, In April, 1851, They 
strongly exemplify the remark that this mode of examina- 
tion afibrds, probably, the most accurate measure of the 
relative dilatability of the various parts of the canaJ to 
equable pressure.* 

The value of these researches is found in the practical 
application of the principles which result from themj to 
the employment of instruments in the urethra during 
life. Granted that constant relations of si^e, between the 
different parts of the canal, exist, and that the external 
meatus is known to be, with very few exceptions, the small- 
est of all ; it follows, that an infltniment which fills that 
orifice without over stretching itj must he able to pass 
through its whole course, unless some obstruction be present. 
Thus, to some extent, it may be regarded as a key to the 
capacity of the rest of the canal. As regards the actual 
average of measurements met with in practice, it is seldom 
that No. 12 cannot be fairly introduced into the adult ure- 
thra, while Nos. 13 or 15 are often admissible. The diame- 
ters of these instruments are, respectively, three-tenths, and 
three and a half tenths of an inch. 

We now come to the consideration of the anatomical 
divisions of the urethra, which have been used for facility 
of description, in relation to their external connexions 
and internal conformation. They are three in number, 
viz-j the Pbostatic, the Membranous, and the Sponqt 
portions. 

The Prostatic Past wUl be at once understood to indicate 
that portion of the canal which traverses the prostate glani 
Its length depends upon the size of the gland, and in health 
averagea about an inch and a quarter Its width is more 
constant than that of any other part of the urethra, from the 
surrounding structure being less susceptible of s^^ttdden change 
in size ; at the same time it is 7nuch more dilatable i while 

* Tid* ft Lecture ddiTerad before Uie Medical Society of iondon, April, 1351, 
by <J, J, Gnthri*, P.K.S. 
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its Upper part, cloae to the neck of the hladder, is more 
resistant and unyielding. At its commencement, imme- 
diately in front of the uvula vesicae, which seems to fill up 
the internal urethral orifice in the ordinary or quiescent 
condition of the parts, when the urine is not flowing:, it is 
about three or four lines broad, gmdually widening to the 
centre, where it maybe about five lines, and narrowing again to 
three or four, so that it has an ovoid form. Cut transversely, 
the section appears somewhat triangular, the apex being 
downwards. It passes through the upper part of the pros- 
tatCj having the great bulk of the gland below it ; though 
this nde is not universal, sometimes as much of the gland 
appearing above as below. 

On laying open the urethra here from above, we have the part* »eeti 
following structures in view. Commencing behind on the ^^^ 
floor, continuous with the uvula vesicae, just named as Iwund- 
ing its posterior limit, is seen a lightish coloured, thin band 
of fibres, beneath the mucous membrane, in tlie form of a 
line running along the centre (see Fig. 3), until lost in an 
eminence, produced by a suddenly rising fold of the mucous 
membrane and subjacent tissues, prolonged forwards, as a 
ridge about eight or nine lines in length, and gradually 
diminishing till it becomes a band similar to that just 
described, which then fades as it passes on through the mem- 
branous into the bulbous portion. This eminence is the 
verumontanum, caput gallinaginis, or crista urethrte. Ko- 
belt and others affirm that it contains erectile tissue, and 
may serve as a barrier to the regurgitation of semen into 
the bladder in the venereal act 

In this crest, about a line or two anterior to lis summit, 
may be seen (much more readily in some than in others}^ a 
slight depression, through which a small probe may pass into 
a sac, three or four lines deep, called the sinus ]>ocularis, or 
utricle; named also, "vesica prostatica," by Weber. The 
common ejaculatory ducts are contained in its walls, one on 
each side, which opens by a narrow slit on each border of its 
orifice The prostatic sinuses are formed by a depression on 
either side of the central ridge, and the prostatic ducts open 
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into them by a number of minute mouths, about twenty to 
thirty in number, easily seen by gqueezing the gland, when 
Bome brownish viscid liquid issues from them. It h quite 
possible that the point of a small catheter might be entangled 
in the sinus poculans, just described, although it is impro- 
bable that such an accident should often happen. Never- 
theless, as it might do so, especiaUj under circumstances in 
-which the sinus is apt to become unusually dilated, the fact 
deserves a passing notice. 

The Membbajious Part was so called by the older anato- 
mista from the 8upjK>sed absence of any special surrounding 
body or substance coming into important relation with the 
membrane-like tube, which here forms the urethra. While 
the prostate gland gives its name to the first part, as we 
bave seen, and the spongy erectUe tissue is the origin of the 
term whicb denotes the third, the condition of the canal 
itself becomes in this case the source of the nomenclature 
employed* And it wiU still be used here, as perhaps, after 
allj the best, and certainly the best understood^ although^ 
adopting the principle which holds good in the other two 
parts, we might substitute with advantage muscular* or con^ 
tractile, for membrajtous portion. Not that contractUity la 
absent in those, but that it is present especially in this, and 
constitutes^ as we Bhall hereafter learn, the very important 
feature relating to this small division of the urethra 

Its length is generally rather over than understated, "I" one 
inch, or nearly one inch, being commonly allotted to it; 
three quarters is nearer the truth for the upper part, and 
about half or &ve eighths for the lower part or floor, a differ- 
ence arising from the oblique direction backwards, which 
the erectile tissue, forming the bulb of the corpus epongio- 
6um, takes, in passing from above downwards. This being 
the anterior limit, its posterior is formed by the apex of 
the prostate and deep layer of the ^* deep perineal faacia'' 
(triangular ligament), while the anterior layer of the same 



* Ttie term "miucular" was auggeikd by Cuficr, to dpfiot* this portion, 
t Sc« Appendix, Note B ; mcntureuieato given by difTereat Autfaon. 
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fascia corresponding with the termination of the bulb, and 
being continuous witli its fibrous envelope, in the same 
manner defines its anterior limit. So that the membranous 
portion ma^r be regarded as the part which intervenes between 
these two layers of faacia,^ — in fact, the inierfasdal division 
of the urethra. 

It is the narrowest dirision of the urethra, excepting only 
the meatus itself, and the colour of its mucous membrane is 
rather deeper than that of the prostatic part ; an extension 
of the white line described in the latter division is seen in a 
portion of this upon the floor. 

The Spongy Portion is that part of the urethra which is TheSi 
encircled hy the erectile tissue of the corpus spongiosum, ^'^' 
and comprehends all which is anterior to the division last 
described- It should be remarked that the erectile tissue 
entirely surrounds the eanal throughout this portion, al- 
though the layer on the upper surface is thin. It is never^ 
theless very commonly represented as wanting on that aspect 
in diagrams, and even in published anatomical drawinp of 
high reputation. Its length is much more variable than 
that of the other portionsj being greatly increased by erec- 
tion ; its limit, therefore, may range between five and eight 
inches during life. It is of tolerably uniform width, except 
at its two extremities, a slight enlargement existing at the 
posterior one, called the *' sinus of the bulb," belonging 
chiefly to its floor ; and a sudden enlargement at the ante- 
rior part, in the glans, within an inch of the meatus, also 
occupying the inferior surface, called the " fossa navicularia 
Morgagnil^' The first mentioned enlargement is lessobvioua 
to the eye, on merely laying open the urethra, than the 
latter, which has led to a denial of its existence by some 
anatomists ; the part is, however, much more dilatable here, 
and yields much more to injection, as already seen. The 
want of a clear discrimination between size and dilata- 
bility has led to this apparent discrepancy. On the floor of 
the sinus of the bulb, towards ita centre, may be found, 
sometimes with great difficulty or not at all, the two small 
mouths by which the ducts from Cowpei's glands entar. 




Besides tliesej are several small lacunae to l>e noticed pre* 
sentl)'. The meatus, as before stated, is the smallest part of 
the whole canal j some dense fibres being very clearly seen 
to He transversely at the extreme end of the canal when 
opened, which are but very slightly elastic. This structure 
is described by Mr. Guthrie as resembling the border of the 
eyelid, and by Mr. Hancock as a circular disposition of mus- 
cular fibres. The direction i>f the meatus is vertical, and its 
form that of a narrow slit, about three lines long, the sides 
of which are formed by two lip-like portions of the surround- 
ing glans penis, united by a commissure above and below j 
the latter ia more strongly marked and connected with the 
'* fraenum preputii," so that in erection the meatus is drawn 
downwards to some extent 
The bulb* It is very common to use the term " humous portion" for 
Quapftrtiott. ^ijg purpose of designating the posterior part of this division 
of the urethra. Some writers, indeed, have recognised it as 
a distinct division ; a practice which, as no marked anatomi- 
cal indications exist to define its limits, it is not intended to 
follow. There will be an advantage, however, in adopting 
it, to save circumlocution^ as applicable to the posterior inch, 
or thereabouts, of the spongy portion. 
Tiieroucoui Hie miirCous menibrane of the whole urethra is continuous 
or™iiniL ^^^^ t^^^t ^f t^® bladder, and also at the meatus with the 
t^J^ integument of the glans. It is moreover prolonged into the 

prostatic and seminal ducts, and several small pouches or 
lacuuEEj most of which occupy the flcjor, wliile others are 
found on the upper aspect of the passage, and their apef^ 
turesj for the most part, look towards its external orifice. 
The largest, " lacuna magna," is in the last named situation, 
about an inch or inch and a half behind the meatus. Besides 
these, the whide mucous membrane has numerous small 
Thegknds. follicles and mucous glands. Its epithelium is chiefly sphe- 
roidal^ but this graduaUy passes into the tesselated variety 
as it approaches the anterior end of the urethra. In the 
fresh subject its colour is a fine light pink, deeper at the 
last or external inch^ and also in the membranous purt and 
aus of the bulb, shading off into light as it advances for- 
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wards. Belli nd these it haa a yellowisli tint^ as it passes 
backwards into the bladder 

The whole surface described is constantly lubricated with 
mucus secreted by the glandular structures in its walls. It 
is also exceedingly vascular. Mention has been made of the 
rugous character of its mucous membrane. This condition 
applies to all that which is anterior to the prostatic portion, 
where no rugte exist In tlie membranous and bulbous 
parts they abound, more especially in the latter, where the 
membrane is disposed in longitudinal folds, in number from 
three or four to eight or nine, and here many small papflln! 
may be seen upon them. Towards the middle of the spongy 
portion they are much less developed^ but they a^n become 
prominent in the neighbourhood of the glans. 

From their close lateral approximation to each other, 
under ordinary circumstances, the canal is closed, or nearly 
so, and presents an appearance, more or less stellate* on 
transverse section,* Nearer to the glans, however, the 
section is almost transverse in form. 

The vascularity of the membrane is rendered very obvious 
by the use of a fine injection, which gives a bright ver- 
million colour to it throughout. Mr. Quekett'a injected 
preparations demonstrate vessels lying longitudinally, more 
particularly in the furrows, between the rugaj found in the 
bulbous portion ; while nearer to the meatus, where rugse can 
scarcely be said to exist, the membrane has somewhat of a 
Tillous character, and a looped capillary may be seen in each 
of these little prominences. Blood is supplied to the urethra 
through smaU branches from the *' artery to th^ buib/' some 
of which pass through the substance of the corpus spon- 
giosum to reach it, where they form plexuses beneath the 
basement membrane, and around the lacunie and glandular 
crypts, communicating freely among themselves and at the 
meatus externus, with small branches of the dorsal artery of 
the penis. 

The nerve to the bulb also sends branches of supply ta 

• Guthrie, Pp. cit. p, 20, Fifured alio ty Bauer in tlie Pktet Km. 1, 2, and 4, 
in the thml volumi^ nt Sir Bvd. Home>'i work m Stricture. lS!dl> 
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the irretbra, as does also the hypogastric plexus of the 
sympathetic. These have not been satisfactorily traced to 
their ultiinate distribution. That the supply is nevertheless 
ample, although it may be delicate and minute in its final 
details^ may certainly be inferred from the acute sensibility 
which the canal possesses. 
Structures We no\ir arrive at the second and most important division 
cloaelv"^- *^^ the structures which claim consideration in connexion 
lated ta tiie j^{i\i the uTcthra* The mucous membrane has been ex- 
arained ; but this, as has been already stated, is surrounded 
by other tissues, which may and do greatly influence the 
condition of the canaL These may be considered under 
three heads, viz. : — 

S. Muscular Tissfes, voluntary and involuntary, with 

no n contractile fibres intermixed 
3. Erectile Tissue. 

1. The Vascxje. — These first will be considered in respect 
of their relation to the urethra^ because an acquaintance 
with them is important to the correct understanding of other 
structuresj the consideration of which is to follow ; as also 
serving to maintain the passage through a part of its course 
in a fixed and constant position ; and as intimately con- 
nected with certain pathological states hereafter to be 
noticed. 

"The deep perineal fascia/* as it is now more generally 
called, of which the " bHangular ligament of ihs urethra,'* 
the "jy^neal aponeurosis^'' &c., are synonymous, but per- 
haps less appropriate terms, consists of two layers of firm 
fibrous tissue, stretched across the triangular space which 
intervenes between the rami of the pubes and a part of the 
ascending rami of the ischium ; the one, corresponding with 
the anterior surfaces of those bones, and the other with the 
posterior ; both being firmly united to and blended with 
their periosteum^ and so leaving an interval between, the 
depth of which, from before backwards, varies from about 
a half to three-quarters of an inch. They are united at the 
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apex to the subpubic Ligament, and their fibres interlace 
with the ligamentous connexions of the pubic sympbysig, ! 

before and behind respectively. The fascia may be con- 
sidered as about an inch and a Iialf, or a little more in 
depth. Of these two layers, the posterior becoming thinner 
at its lower border, subsides into a fascial covering for the 
inferior surface of the levator ani muscle. The anterior is 
in contact in front with the muscles of the perineumj the 
erectors^ accclerattir and transversej and its lower border 
turns forward beneath the transversus perinei muscles^ to i 

become continuous with the siiperiicial fascia of the scrotum 
and abdomen, which dipa down to join it^ and is al84> united 
lateraOy to the pubic rami, thus forming a pouch by which 
urine extrava&ated anteriorly to this layer of the deep fascia^ i 

is prevented from passing backwards into the perineum, but 
finds its way upwards over the abdomen ; being limited 
inferiorly in that situation, and prevented from deacending 
upon the thighs, by the close connexion which exists be- 
tween the abdominal fascia and Poupart'a ligament 

This '* deep perineal fascia/'* applying the term to include ^"*" *? 
both layers, is perforated by the urethra at about an inch with ih» 
below the pubic symphysis, although the distance varies ***^'*' 
from three-quarters to an inch and an eighth, accord- 
ing to measurementa made by myself, a fact before referred 
to. The course of the canal is at these points partially fixed, 
not greatly to be altered without the application of some 
little force, and its own structure is intimately united to the 
fascia here ; while the prostate gland lying immediately 
behind} receives a prolongation from the posterior layer, 
which is continuous with its capsule, so that the urethra 
cannot be so well seen to perforate it here as in firont ; and 
the fibrous covering of the bulb and corpus spongiosum 
before, is connected in a similar manner with the anterior 
layer. 

• The MfU, **dMp p4f4n«e^/ueia" bat Ijeen here applied to the tvo Inyert, fli it 
fan khlftNtO bem genemUy^ tibe ctutom to Ao hOj and bK-AUie tt ij a mf tbod vhich 
&dlitat6s de«ciiption amd hysi dremnJcKuttoti. But I uiutt not omit to stttte tliat 
t]a« pckitertDr Uj'vr it p«Hlfip* more con^ctly d^icribed m « portion of tli« p^me 
hmoAf ftnd it U tbiit Tv>giiiidpd by *omt tknmtemhtM, 
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The aperture for the dorsal rein of the penis is about hi 
an inch below the sjTnphysis pubis ; and near the bone 
each side, the terminal branches of nerve and artery su] 
plying the penis, alao perforate the anterior layer of tl 
fascia. Between the two layers are contained, the mei 
branous portion of the urethra, the compressor musch 
the art^jries of the bulb, the vessels and nerves alreac 
named, and Cowper's glands and their ducts. 

The important connexions of the fascism can only be suJ 
clently demonstrated by careful dissection. There are no 
preparations in our museums which show them well. But 
those who have the opportunity so commonly enjoyed by 
students of the present age, of prosecuting their studies in 
Paris, will do well to examine, at the Museum of the Ecole 
de Medicinej the finest series of dried preparations of the 
genital organs in existence ; in which the fascia? especii 
are most elaborately dissected and beautifully shown.* 

2. MuscuLAa TisstTES, Voluntary and Involnniary, — I shs 
notice first the inmlmiiary muscular fibre, a contractile tissi 
of the same character as that which has been recognized 
entering into the structure of the bladder, air-tubes, inl 
tines, &c. The experience of practical surgeons had long 
led them to infer the existence of such fibres in or arounj 
the urethra! canal. Hence we find the possession of vital coi 
tractility attributed to it by John HunteFj-f- whose obsei 

* For die infonnatjoQ of the reader* thi* Kne » constsU of sixty-four prcparatio 
in ttte gaikfy to the right hand iii the fifat foom. NoIh 8j, 9, and 10^, in particul 
illiifltfnte the «ubject. 

f "The aubfltance of the iiretiinii« mtiAcukr^and ii therefore capable of contm^i 
tt» csnalt similar to aa mt«atine, so much <a lu to that it up cutirelj. Thia 
it «nbjoct to dbeHKit poculiar Uk nuisde In general, wbjcli \t indeed th^ only proof } 
imre of ita hetof mtucalM' ..,,..... 

" In a Mtmd state of pflrtB these muscle* ore neirer excited to xiolent nctioiw, actin " 
aimply BM ■phiac|>?r muBcles, but when irritated they are capable of ncrting TioleDtly, 
at iibeat seen inBotne ca*ea upon the first tise tif injijctioftfl, the iirotlira often rpfiiiing 
the injeclioii entiriely. TLie ««emi rather to be a, Balutary moiiDn to hinder thingt 
from getting intfi the blndder ; but there sro oflen spasmodic contractions of these 
mmculiir fibre* in difforeat parti of the canal, ahiitting up the pasaage and obBtructkig 
the course of tlie urines ofu'Q not allowing a drop ttv |>aM. That thii b owing to ■ 
jipaim upon the mnKuJar filgjvfl is evident^ be^tise a lat^r bougie will sometu 
POM when it is aL the wctnC—Hmnim' on tht FIamt^ Dittau, 8rd Edieian, p. 
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tions of tte health J and morbid actions of the part, alone led 
him to regard the urethra as undoubtedly con tain injo^ mus- 
cular tissue in its composition. Sir E. Home, in tine first Hnme s re- 
Tolume of his work on Stricttires of the urethra,* published •*»«''^»* 
in ]805j expressed similar opinions, and subseqnentljr iii%'es- 
ti^ated the various structures entering into the composition 
of the urethra, erectile bodies^ and intervening tissues, mi- 
croscopical examinations of which wer^ made by Mn Bauer j 
and drawings of the objects described are given in tlie third 
volume of the work above mentioned, published in 182Lf 
Those however which relate to the histological elements of 
the tissue immediately surrounding the urethra are imper- 
fectj since the optical instruments used were far inferior to 
those possessed at the present day, and tlie distinctive mi- 
croscopical charactertj of the various fibres were unknown, 
the means employed being insufficient for the purpose. 
Hence is described but one kind of fibres^ which he denomi- 
nated *' muscular/* lying in a longitudinal direction around 
the urethra ; these are figured as they appeared when mag- 
nified to 15, 25, and 50 diameterSj and there is little duubt 
but that they were the yeUow elastic fibres and the areolar 
fibres, presently to be described as intervening between the 
mucous membrane and the layer of true muscular tissue. 

Mr. Wilson also corroborates these views in especial allu- WiUon'i 
sion to Sir Everard Hornets workj On the other hand, many *'^'*'' 
writers have denied the possession of muscularity to the 
urethra, and others Hmit the occurrence of what they call 
spasmodic stricture solely to the membranous portion. 

* "ThU niitnral power of contracticin ..... is common ta the wbole canal of 

the lire (Jim, althougli probably not t?4tifOly gtent in every port of it hut 

thia membmnCt Uke evttty oKh^r muKulaJ' itnictun;, in liAble to B|HUmodJc action, 
vydi proddcci a drgnep of cnntmctloD beyond the nnturalj and in tlmt atate the 
ouul U»ei the power of rekxing till die spatm ii removed." — P, IS, vol L 

t *' The mujeular coTering by which the membtime u turroiinded, w enclcfesadj it 
made up of fiucicult of very thort librci, which appear to ht ijiterwoT«i) together and 
to be connectwi by thoir origina and inairtions with one another; ihcy all hare a 
longitudinal direction ,,,.... The finciculi are united together by an elartic 
■tibetonce of t|je consbtenee of mucui." — Ibid* P. *2S, vol, iii. 1821, 

t ** LectorcB on the Stmctnre and Phyiiology of the Mnle Cfrinjuy and Ochttol 
Oiganu/* by James Wilftoiij P. R.S., &c,, 1821, p. li\^50, 
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uMdA- Uut the question no longer rests on inferential opinions, 
however shrewdly drawn, from the phenomena which the 
^rorm- nctionfl of the Urethra manifest ; hut microscopical exami- 
iiutif»n« lately pursued under the powerful instruments of 
tho proftent day, assisted by tliat knowledge of the rainute 
anatomy of the tissues which we now possess, have demon- 
itrattnl hay (mil all dispute, that the urethra throughout its 
whole ooufiie is surrounded by muscular tissue of the invo- 
luntary kind fthovG described. 

To KYillikir of Wurtzhuri:, I believe, is the credit due of 
iini j>ijbliiihin^' the f^t of their existence, although the ac- 
count ho ffivctt is not in all respects corroborated by thu 
rilWNirchoi* oC Kngliah anatomists. 

Hk description, published in the ^^ Zeitschrift fur wissen, 
in an artiek entitled " Bcitrage Eur Kenntniss der glattea 
Muakeln," l^ as follows :— 

Hpeaking of the muscular tissue, he says, ** Its relations m 
iTiost complicated in the prostate gland and the prostatic por- 
tion of the urethra, which is rich in muscular fibres. So larg^ 
is the quantity of this tissue in the gland itself, that the true 
glandular structure constitutes scarcely one-third or oae- 
fourth of the whole. On removing the mucous membrane from 
the prostatic portion of the urethra, the yellow longitudinal 
fibres of the caput galHnaginis come first into view, which 
form the lower end of the trigone, and contain very few mus- 
cular fibres. On both sides of the caput gallinaginis, and ex- 
tending to the anterior wall of the urethra, similar yeUowish 
longitudinal fibres present themselvea, and form a strong 
layer towards the neck of the bladder ; but towards the 
membranous part of the urethra they gradually decrease to 
a very delicate layer. This lo7igitiidinal fibrous layer of the 
prostatic part is connected internally to the sphincter vesicie, 
by a thin and indistinct layer of fibres with some of the lon- 
gitudinal muscular fibres of the bladder; but by far the 
greater part of it is unconnected with this latter ; it consists 
of half fibro-cellular tissue with many nucleus fibres, and 
half of evident, smooth muscular fibres with characteristic 
nucleL After this, and external to it, follows, secondly, a 
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ig layer of yellowish circular Bbres of muscular and 
elastic tissue. This layer is connected above with the 
sphincter vesicsEj where also it ia most developed, whilat 
below it becomes gradually thinner, and below the caput 
gallinaginis is either lost or appears only in very small quan- 
tities. On removing the several muscular layers, we come 
at last to the proper glandular tissue of the prostate, of 
which individual lobea penetrate among the circular fibres 
just mentionodj their excretory ducts passing through the 
longitudinal fibres. 

" In the membranous parts of the urethra the smooth 
muscular tissue is less developed. Under the mucous mem- 
bran e, whose cellular tissue ia remarkable for abundance of 
elastic fibres, there is a layer of longitudinal fibres, which 
are connected with those of the prostatic portion. These 
fibres consist for the most part of fibro-cellular tissue, with 
nucleus-fibres, and include, in small numbers, undulating, 
delicate, and curved, contracting fibre-cells (of the nature of 
smooth muscular fibres), which may be, in part, isolated. 
..... External to these longitudinal fibres, there is a 
strong layer of transverse fibres^ which belong for the most 
part to the miiscuhw urethralis. Some of those, however, 
especially those belonging to the inner layer, display some 
strong bundles of smooth muscular fibres, together with 
fibro-cellular tissue and nucleus* fibres^ and a partial mixture 
of fasciculi of the transversely striated fibres of the mttaculvs 
urethrals, 

'* The smooth muscular fibres are generally still less deve- 
loped in the spongy portion of the urethra. In some cases 
they appear in exactly the same manner as the longitudinal 
fibres in the membranous portion ; in other cases longitu- 
dinal fibres may be seen, but no muscular tissue can be 
found mingled with the cellular tissue and nucleus-fibres of 
which they consist. At a certain depth, however, some 
longitudinal fibres are distinguishable, with a more or less 
considerable admixture of smooth muscle, which fibres 
cannot be regarded as beams of the corpus cavemosum 
urethne {corptts spongiomvi), since they have no venous 

c2 
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MpiM'p 1i('t\\'oon tlioiii, Imt rtUhor fonn n otmtinuous membra 

wli It'll liinitH tlio roq>us oavornosum urothnr towards 

iiiiiciiiiN mouiUnuHv Ono miifht ivnsulorihis part as bdo 

iiif? t«» i\\o iH»rp\is oaYoriuv<um wr\*ihni>. in which point 

view M'i> shall «lony tiiiv mu^s^nilar mcmhnme u> this its 

mI' \\\o tm'thm : hui \t «»oms mow* natural u^ w&r^ 

>%luil<» o«»rpus c<ii^rvi4>injm as a hiirhlv doTielopcd mvsn 

\a\or. pnuidcn! with |WuliAT WtxvS-ross^^ : fiir a la 

(piiiutity of smiH>th mu^ulAr fihrc& tiipY<xber wixh i^ «d 

hir (issuo. vosjscK *«*t norrciv onu-riTir into the stmflnaw 

i(8 luMiius AU(i *Mmis AS far hs xhc xrlioi**. rendta- lius litifly 

ominoutly ivntraotilo sinirtur<i."* 

JUi llmi It nppoiux also, thai Mr. Hancock, of the C'iiicriiur'Q 

Irwnl'ii.r lloNpilul, \\m\ hoon coiiieiii}Kiraiieuubly mukiujt micnwcriji 

invoNti.-THtlons. with the Bame object and reBubt -wdiicL ^ 

iiiinniiiiootl hy hini, in a paper read befort lihe Hed 

Hofirly of l-A>ndon, Februar}' Ist, 185 J. Kit deBcrgitiai 

uii»ri' dofinite and compreheneive than Kulilk^r £. aafl j 

np?«?*t>M additional value jfrom the fact, that it ap|feiiJ¥ to i 

biH'ii rendered altog^ether independently trf njjj oihflr, j 

III unconsciousnesB of its existence. It niyrevxtr cciziti 

fresh information respecting the subject, while it is scfl 

what at variance with the statements of KciJjJker. in one 

two particulars- Mr. Hancock states that he has re-exjoiia 

these points, and is fully assured of his own accuracv. 1 

views are now fuUy given, in the form of the Lettsom 

Lecture, delivered before the Medical Societv of Lond 

February IStk 18oi 

He thus expresses himself: — + 

" The organic muscular fibres in the prostate gland, o 
nected with the urethra, are continuous with those of i 
internal muscular coat of the bladder, whence they may 
traced by careful examination, passing forwards through 1 

• Fm an extmx amuined in tLe article, "Urethra," in the Cydopndii 
Abssoht and FhTsiologr. 

+ Vide -Unit,- FefarnaiT 21. 1S52, which contains a rerfniTm report of 
lecmre. And more reeesLV in a anafl work, publidied in 1852, enUtled, "Stricti 
vf ibt rrethn." ^c, >.T H. Hancock, S»q. 
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prostate gland ; theae fibres, destined to invest the mem- 
branous and other portions af the urethra, appOEir to me to 
be entirely distinct from the organic niuscuJar fibres found 
in large quantities throughout the gland^ particularly around 
the sinus pocularis, in tlie verumontanum or caput gullina- 
ginia, where the principal excretory ducts of the glaud^ 
with the common ejaoulatory ducts, open. Organic muscu- 
lar fibres surround the various ducts, which permeate the 
gland in all directions, and may, in the Instance of the 
common ejaculatory ducts, be traced into the gland from the 
vas deferens, where they may readily be seen. 

" The same arrangement obtains around the prupcr ex- 
cretory ducts of the glaudj and is beautifully shown where 
calculi arc present in any quantity or size, in which case the 
foreign body may be seen impacted in the duct or cell, with 
a circle of these organic fibres surrounding it , , . . . 
But these general fibres are, as I have before observed, dis- 
tinct from thoge derived from the inner layer of the mu&cular 
coat of the bladder, and which form a layer surrounding the 
prostatic portion of the tirethra, separated from it merely by 
elastic and non-elastic areolar tissue, (Kolliker says these 
fibres, for the most part^ have no connexion with the muscles 
of the bladder.) The outer layer of the muscular coat of 
the bladder, on the contrary, passes forwards on the outside 
of the prostate gland, and laterally and inferiorly juina 
the fibres derived from the inner coat in front of the 
prostate ghuid, to assist in forming the organic muscular 
covering of the membranous portion of the urethra. Wliilst 
superiorly, or on the upper surface of the gland, these ex- 
ternal longitudinal fibres are arranged in two or more 
bundles, which arc attached, as Mr. Guthrie pointed out in 
the year 1830, to the pubes near its symphysis. From the 
front of the prostate the conjoined layer of organic fibres 
passes forwards to the bulb, investing the membrauous por- 
tion of the urethra, covered by, but distinct from, the com- 
mon muscles of the part, the latter !>eing inorganic, volun- 
tary, or striated ; these being organic and nucleated. Arrived 
however, at the bulb, these two layers again part company, 




(or dcmon- 
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through the whole length of the 
cCitemrethfft, the intertial kyer running betireen 
^oi^giasuin itself a.nd the urethra, but separated 
dbe ktter hy areolar tissue ; the external lying on the 
of the corpus spongiosum^ separating the proper 
tissue from its fibrous investment. Upon reaching 
anterior extremity of the urethra, these tiro layers ag&in 
aod form a circular body or band of organic muscular ^ 
eoDstituting that peculiar structure usually denomi' ^ 
'the lips of the urethra,' and which had previouslj 
eonsidered by Mr. Guthrie as surrounded by a peculiar 
itructure, analogous to that which forms the edge of 
tJie eyelid, and which he believed was requisite to maiiitam 
the patency of the openixig : bo that not only have we the 
vrethra supplied by a coat of eqgask or involuntary muscu- 
lar fibre, but the spongy hoij itaelf lies between its two U 
layers of involuntary mts^cle ; an arrangement, doubtless, of 
very great imponaoce, m reUsk^ to the due ^jerformance of I 
the functions of the p«rt. Aod^ as regards the uretlira, 
this ammgeiseot htolda food wttereTer we find the spongy 
tissue, wht^ktr tike quantity of that tissue be small or great ; 
fofj at the ^a&a, which i« formed not only by increased 
deTelofaMiy IM «1«q by a folding back, as it were, of the 
oorpiii tpQtitfiioaam upon the corpora cavernosa, we have 
these mujiculat' Uyers multiplied ; whilst on the upper sur- 
face of the urethra, where there is merely a narrow portion 
of corpus spongiosum, the same arrangement holds gomi 
Independent of these layers of organic muscular tissue, 
nucleated fibres may be found distributed occasionally 
throughout the spongy tissue, but I think they belong more 
properly to the arteries of the part/' 

I have myself spent some time in searching for these 
fibres beneath the mucous membrane, with a view to be 
further assured respecting their existence. There is na 
difficulty in detecting them in the prostatic portion of the 
urethra, although they appear to be less numerous elsewhere. 
They are most easily to be seen in the foetus, but can be 
demonstrated in the same manner from the adult, and are 
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best found by proceeding in the foUowing manTier :^Lay stating i" 
open a uretlira from the upper part ; stretcli utit a portion H^l " 
by means of pins upon a board, and dissect up carefully a 
small flap of mucous membrane from any part of the canal, 
that of the prostate or of the glans penis, being the parts 
from wbich they can be most easily demonstrated ; and the 
elastic and non-elastic fibres before seen lying beneath the 
transparent membrane are exposed ; these being removed by 
degr^s^ a gr#yish layer comes into view, a small portion of 
which placed under an objectrglass of a quarter of an inch 
focus, with a small quantity of water, will exhibit the 
appearances peculiar to the unstriped muscular fibre, which 
it is unnecessary to detail here. It is, however, a subject 
well deserving further investigation, as it requires to be 
explained how it is, that the adult urethra, in which we 
might rationally expect tbem to be most fully developed, 
affords them less readily than that of the foetus. The pre- 
Bcnce of muscular fibres in large quantity in the substance 
of the prostate is easily demonstrated ; and their office there 
may probably be^ by contraction exerted upon the glandular 
etructurGj to assist in the evacuation of its peculiar secre- 
tion. Their distribution, also, not only as a complete enve- 
loping layer for the corpus spongiosum, but throughout its 
cavity, in connection with its trabeculae and its vascular 
sinuses, is a fact of considerable importance, the demonstra- 
tion of which explains some points in relation to the patho- 
logy of the urethra, which have hitherto admitted of no 
satisfactory solution. 

We now come to a consideration of the prinmpal volun- The prim. 

cip.i] Tolua* 
TABY MUSCLES WHICH ACT UPON THE UBETHBA, t„Vy mna- 

These are the Levator ani j the Compressor or Constrictor *^"' 
urethraj, and the Accelerator urinee ; with the Transversus 
perinei, and the Erector jienis, in a lesser degree.* 

ToB Levator Anr, — This muscle, with its fellow, forms a The ievat«r 

* For detailed deicriptiimf of the luuitom))^ i«Uti<mi of UieK niiitel«f , eoacemtng 
wlikli all MutomiaU &» agreed, leo an; atAndord work on anatoinj ; it u aUo 
coMidered min«ef»ry to de4crtbe the iratvUflr perineal muiclea, reoogiuwd ia work* 
which. lyitematicdlj teach Bnntomj^ einec it b conceived that iuudi Apnce would 
tbiu b« occupied without a.ny con^poiidiiig iidrmntiige. 
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It muscle, under the name of the ''lei'otQr or j 

prostatm" a practice, the correctness and utility B 

vill, T thinkj hereafter appear^ in considering the ' 



contractile partition, or floor for the entire cavity of the 
pelvis. Its relationa to the neck of the Idadder and prostate 
are most iinportantj aad render its anutoraical description 
necessary. Its origin commeuoes anteriorly, from an oblique 
line on the posterior surface of the ramus of tlie pubic 
boncj close to the symphysis ; aud this part of the muscle, 
descending by the side of the prostate, to unite beneath 
that gland and the neck of the bladder in the central point 
of the perineum, with the corresponding part of the opp^j- 
eite muscle, and being separated from the remainder, by a 
small quantity of cellular tissue, has been recognised by 
some anatomists (Santorini, Albinus, and others), as an 
independent muscle, under the name of the ''lei'otQr or 
compressor 
of wiiich w 

functions which seem to belong to the muscles of this parL 
Posterior to this, the fibres of the levator ani arise fro^n a 
white Hn(?, seen witliin the pelvis running along the surface 
of the internal obturator muscle, as far as to the spine of 
the ischium ; which line indicates the point at which the 
pelvic fascia splits into obturator and recto-vesical fasciro, 
from the inferior surface of which latter, its fibres spring, as 
well as from the spine itself. From this extenRve origin, 
the greater part converge to be inserted into the side of 
the rectum, and to interlace with its sphincters: those 
which are posterior uniting in a medium raphe behind the 
anuSj as far as to the coccyx, into the apex of which the 
hiSt arc inserted. 

The Comprbssoe, or Cokstrictor URETHBiE.—^" Constrictor 
urethras membranace^;* (Midler.) These names are given to 
a mass of voluntary muscular fibres, lying between the two 
layers of fascia already descrihed as the " deep perineal 
fascia/' It is of great importance that the disposition of 
these should be understood, as in no part of its course doea 
the urethra ci*me into such cluse relation to a voluntary 
muscle This subject has been surrounded by error and 
greatly mystified, by the partial ' ** ^' fee tive descriptions 
which have ist^ucd at various tif nlng it. It is very 
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rare indeed to find any one, unless he has epeciallj studied 
this individual muscle by proper dissection, having clear 
and correct ideas respecting it. The ordinary perineal 
examinations of the dissecting-room do not disclose it, as it 
must be sought in a freah body, and from the inside of the 
pelvis. 

Mr. Wilson, in the first Tolume of the " Medico-Chir. 
Transactions," minutely described a muscle in this situa- 
tion ;* but as it afterwards appeared, imperfectly ; for always 
arriving at it in a lateral direction, he removed a large 
portion of its attachment before beginning the dissection, 
viz., the descending ramus of the pubic bone on the side 
commenced from, the normal position of which is absolutely 
necessary to its demonstration. 

Mr. Guthrie, in his lectures at the Eoyal College of 
Surgeons, in 1830, and afterwards in his work, entitled, 
'* Anatomy and Diseases of the Urinary and Sexual Organs," 
published in 1836, gave a full description of this muscle, 
both in the male and female (pp. 36 to 48), the sum of which 
I shall transcribe here in his own words : — 

*' On the upper part there is a median line of tendon 
attached to the pubes by fascia^ one half of which runs back- 
wards with the muscle, to be inserted into the upper surface 
of the prostate ; the other half passes forwards on the urethra 
through the triangular ligament, to be inserted in front of it, 
near the union of the corpora cavernosa. On the under part 
there is a similar tendinous line, wliich is attached pos- 
teriorly to the fascia underneath the apex of the prostate, 
and forwards to the central tendinous point in the peri- 
neum^ 

"The muscle on its upper surface ia covered by fasciee 
descending from the pubes. From the median tendinous 
Ime, in the upper part of the urethra, the fibres pass out- 
wards on each side, converging, m they proceed, so as to 
form a leg of muscular fibres. On the under surface the 
same thing takes place, and a leg on each side being thus 
formed from the superior and inferior fibres running from 
* YoL L, p, 173. lUustnited with a plute. IZm, 
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libove and below the urethra, they unite and pass oatwardljr 
that is, transversely across the perineum, to be inserted into 
the ischium near or about its junction with the descending 
ramus of the pubes on each side," * 

In 1836, Miiller also corroborated Mn Guthrie's yiews^ and 
moreover, described a circular disposition of fibres araimd 
the tube, with which the others are continuous, which he 
called the '' stratum internum circulare." f 

But it is quite certain that this muscle had been observed 
at a much earlier period, having been figured by Santorini, 
and that in a far more correct manner than by Mr. Wilson, 
although, from want of adequate description, his demonstra- 
tion was much less perfect than that of the subsequent ob- 
servers mentioned- 1 

* the ftbftTe ia the mbiitatieis of the dc«crSptt(Bi fp^eii by Mr. Gutbrie in 1 8 SO, but 
a an etuact from bit '* LcrtUFe on gtricturei of the Upt^lhra." p, 14. London, 1851. 

t J- Euller, " tteber die Organijch*!! Neiren der erectilen J(iiimlichi?u tjeachlccbti 
Organe," ^e- 

X In tile XT. table of the *' Sepi«ntdieim. ToAnf^,'* *f Rantomi, a jwtthnmMt* 
w^, ^9' S, letter F, thtm are d«^ly depicted bolb th« upper and lower bupdUe 
lOf fi.bn4j, with tbe prostate lying heibhid^ the vicwi being tnadc from tJie iiiBide <if 
the pelna; and in fig, 4 of the same tabte is a dclini'dtjo)) of the elreubir (ibrei 
deicrihed fay HiiUer^ Edemng lo the cxpUmaiioii df tbe«e at pn^^ea 170-1, which 
is mtt hf Smthttmaif but in th« wordA of his editor, Miclmel Gimfdi, profawoc «f 
■^Momj 9A FvnUj I hare caivfyij and Uierdly trukbted torn tha Latin original 
V fbilami '. — 

" Fig. 3, F. — k* ofim u I bare doselj compared thii figure, tu well aa otberij 
fntb de»d lubjeeti^ I b«T« ULBrked th«K thiogt to b« obierved. In tbe fii«t ptae», 
when I bmd cauibiifttj drawn awiiy the blAddor from the lowest port of the kntonofli 
■nr&ee oT Uw pubk hooe, to that the ligoiacntj of the proitAte dearly nppeacvd to 
me; lh«y toolc their origin frooi a thb &nd djutow beginning, nereriheleM hma^ 
grftduallj ineremed aa thiy deceend^d, they were i^parateid on both aideflj ns it w«ra^ 
into two part»j of whicb the inner and luperior was attached to the sidcA of tlie 
protftate, but the outer jutd lower to the lemtor nmicle of tbfl anui. Bcii«tath tbesOy 
they being laid open and reflected to the lidet, there met the eye« of those ranking 
invpection^ abore the prostate gknd, the reueli enumerated by our teacbci-t oklbd 
^»iniii«i/" kc, kc, I 

Afber deicribing theie wore Mly, he proce*ds i— 

*' BeAidea thete unmefl of Santorini, ai in other »ii€9, ■» nlao in the preAcnt, deli* 
tate fibrcA ap]»ttr to roe^ the writer of theie notesi extei^ded as it were over th« 
bfwd tnejn'b'nine, which doi^y uifwtrinf to tbis drawing, running outwiirdi in a' 
InnBrcrK direction ahore the btbsini of the nrethm frotn lite inner tide of the pl'&i- 1 
c«ncB of the pubei and mir&ee of the iKhiiini, pasi. on to tbi; oppoiite side of lh#'j 
pubei, in which they arc Aimlj inMrtiKi. Bcneatb thesrc lie otherii, arranged in cir- 

cuitoui form, and coropreh«iidiag tile whole iitbmuft of iha oretliia, so that we) 



Sir Charles Bell, in tlae letter-press which acoompanies his SAntorini ■ 
Atlas of Engravings of Morbid PreparationB oi the Urinary ^f the^m" 
Organsj &c,, details the anatomy of the healthy parts, and pt^*«*f 
m a note appended to his description of the * compressor 
urethrw/' (note 2, p. 7,) ivrites as follows : " It may be in- 
ferred that Santorini knew this muscle, hut he has not de* 
scribed it" 

It is true that Santorini has not described the muscle in 
wordSi but the drawing is so complete that it is impossible 
to deny that, so far, hia description is accurate. It will he 
observed that neither Santorini nor Mr. Guthrie have de- 
scribed descending fibres aa a part of the muscular arrange- 
ment subsisting between the two layers of fascia, but only 
those which are tranaversely disposed Mr, Wilson s obser- 
vations, however, related to fibres having the former direc- 
tion. His description, which need not be quoted, is that of 
a muscular sling supporting the membranous part of the 
urethra, and descending vertically from " the cartilaginous 

think w« am able to undoretand by iofereace, thai Bnntortni wishes to thow these 
in the rouTtli figure of liiU tublgj loUer C." 

The text in bm fallowa : — 

'^Fitg, Z, S.'—t, 1 1 » . . t , QaDtwscQiiiqQii iinaciunc»loiii hanepotiBaiiijuiDca&l 
cadaveribits ftji^cirBiil coafDirem, hi^ habui ajiiiaadviirbjiida. Primiim dum caute ex 
infima o«aU pubin mtema fbcjc Te^Aicom rpttoheram proitatet ligninentii adco nperte 
mihl occurrerej ut licet ex teniii, ncutoqiio principio otiginQm ducerent, tasii«ii KnBtm 
iiticta inter detcendenduin \feluti iij biiw utriiHjuc icjungebiHJtar, qnonim mtefiui el 
itiperiua protfbitie ].iterilbu« j extenaj rtn^, et miR!nu« inufculU ami IcTatoribiii odjid^ 
baatuT. Infm hicc, Kifrcc di«daiiifl| atque ad lat^ra recUiuttia, aupra proatatabi gLaji< 
dulftm mtDsntiuin ocuLii Tuaa, smui nppeUata, ct plura, et minJioej, inTicem cotnptexa, 
m Santarini tabynnthuii! oacapotitA^ ah iUis, Pnec^ptofe receiuila objidebaatar, 
&0, ftc. 

** Fiater hoMe SaBtoruii siniu cdid aliatj turn etiam in pi%i«iitia nuhi hthc con> 
icdbeDti hbi% Lenucs in latam vcluti membrao&tD fuue oectintint} qme hmc delineationi 
plunmuita reflpoDdentes, ex interim proceftiiuiiiii pubis, et uchil facie aupm urclhrm 
iithsiiiiii in tnuisreflum excurrentfj, la oppotttUBi pubii ktui coateadust, eo valen- 
t^ insertic, Hi» alin rabttuit in orbexD dacttB^, totuin^iu^ luvthn^ i«thnmra adeo 
corapreh«ndeDtefli» Qt haaet J^gimt huju» tabiilio iv,, tit, C, SaatorUmm cjhib«n 
voluiiaej conjectura awequi posse uxistimeraus," 

These mniclu am again figured in £ig. 1, 0, und i i, of the wroo table ; the Ibimer 
UVben diowing the tnuprrene, nud tho Intter the d^ulur fibm». The dciarJ]itiofi ti 
foutnd under those letters, and nl^ imdef hHvF h, p, 107-8, of the work. 

•* /o ; Dow ; Santerini— AiuiIojb : sumim veptemdccim TabulK/' kc, kt. Michael 
(lirardj, Ptutiis, 1775^ 
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arch of tlie pubcs/' to whicli it Is attached by two tendinous 
origina He says it is easy to confound this with the levator 
ani^ because the tendons of both muscles take the same di- 
rection, but that a cellular interval and some small veins 
aeparate them above, althouc^h, just below, a blending of 
theif contiguous fibres is sometimes seen. (Med. Chir. Trans., fl 
voL i.) In carefully dissecting these parts, I have frequently 
had occasion to observe the presence of muscular fibres de^ 
scending from the pubic symphysis and adjacent bone to the 
eide of the prostate, and toward the urethra just anterior to 
it, the latter esi>ecially not being constant in quantity in 
different bodies, in some being little if at all developed. But 
these appear to belong to that anterior part of the levator 
ani called levator prostatse, already fully noticed, and not to 
merit a further distinctive appellation, 

I therefore propose to comprehend by the term compressor 
nrethrse muscle, the transverse layer of muscle only above 
and below the urethra, with the inner circular fibres already 
described. ■ 

The AcoEtEHATOB Urik^, OB Ejaculator SEMiifis (bulbo " 
cavemosus), is the next muscle of importance to be described- 
It is composed of two symmetrical halves, united by a me- 
dian line of tendon, commencing at that central tendinous 
point in the perineum, by which it is connected to the 
Bphincter ani, the two trans versus perinei muscles, as well fl 
as with that part of the levator ani which has been already 
eeen to act on the prostate, and to be attached to that same v 
centre of union for this group of muscles. This line of ^| 
tendon, corresponding in direction with the raphe of the " 
perineum, gives rise to fibres which pass horizontally out- 
wards on either side to encircle the posterior two inches of 
the corpus B|X)ngiosum, including the bulbous portion, and 
unite in a fibrous expansion on its upper surface, i. e, be- 
tween it and the two corpora cavernosa ; while fibres anterior 
to these are prolonged over the last-named bodies also, and 
meet in a tendinous layer over the dorsal vessels of the 
penis.* 

* EoWt. "Ke MamiliclMTi imd Weiblkhira Wollutt, Oigane, 1844." 
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Tills muscle can, therefore, directly compress the corpus 
gponti:iosum, and in a subordinate manner the urethra also, 
as well as those veins which return the Mood from tlie penia 
in a state of erection, to the persistence of which condition 
it, in this manner, probably contributea. 

The Erector Penis mid the Traitsversus Perinei need no 
special description, inasmuch as they contribute only in a 
slight and secondary degree to affect the condition of the 
urethra, to which our attention is to be strictly limited. 

The former has no power to produce erection, as its name 
would imply ; it may, like the last-named muscle, help to 
promote its persistence by compressing the corpuis caverno- 
sum somewhat, but most probably serves, with its fellow, to 
maintain a firm and steady position of the penis during the 
state of erection. 

The transversus perinei acts in concert with the muscles 
already described, and by assisting to preserve a fixed point, 
whicli is essential to their harmonious action. 

Having given a brief sketch of the muscles chiefly con- 
cerned in the functions of the genito-urinary apparatus, I 
shall now, before proceeding to examine the erectile struc- 
tures, consider how these are performed^ and more especially 
what influence muscular contraction may have in the acts 
peculiar to them. 

There has been some disagreement and want of perspi- 
cuity in the statements of physiologists respecting the special 
functions of the muscles which surround and act upon the 
urethra, and as it is exceedingly important in relation to our 
subject to arrive at correct views respecting these functions, 
I have therefore been led to study them closely, and seek 
for information by independent observations of my own, the 
results of which, with the utrooat deference to the high au- 
thorities from whom I may have been compelled in some 
particulars to differ, I beg leave to embody in the following 
statements and conclusions : — 

That the iteethra, in its natural condition, and when not 
in action, fctrms a shut passage, the membranous walls of 
which, for the most part disposed in folds, lie in close ap- 
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proxinmtson to each other, and are 80 maintained by the 
vge&cj of contractile structures arotind. 

That the act of mictubitiof requires for its proper per- 
formance a patent condition of the passage, and consequently 
the complete relaxation of certain nrnsclea, forming a distincfe ^ 
group, vk., the anterior part of the lerator ani (levator pros- S 
tatie), the compressor nrethrfle, the accelerator urinsB,* the 
transrersus perinea and the erectorea penis. ^m 

That this act is accomplished by the contractile power of S 
the bladder itself, chiefly and primarily ; the diaphragm and 
abdominal muscles co-operating to an extent which depends 
on the amount of force expended on its performance. The 
whole process in the healthy indiyidual, in ordinary circum- 
stances, always taking place in obedience to and under the 
control of the wilL 

That cessation of the act, whether occurring involuntarily, 
because the Madder is empty, or suddenly by an act of the 
will, before complete evacuation has taken place, consists 
in the accurate closure of the neck of the bladder and 
urethral canal, through contraction of all the muscles form- 
ing the group described, which effort produces also, at the 
same instant, complete expulsion of the contents of the 
passage, which would otherwise leave it ^uUaU-ni.'f H 

From these statements may be concluded^ thai the entire " 
urethral caiml, or, at all etenis, the memhranous ayid spoitgtf 
portions of it, may he contracted in calibre or closed 
approximation of its sides^ through the agency of m 
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* Hence ibe tenn *' A«cderator minsb "" ij a munom^. Hie nmAdo Li ui a Mate 
wtueh t* ike reetrge of actioii dimiig the pfctcesa of mictiuitioD. 

'f That tnay be proTed by llie expcrimeiit of making firm preisure in th« course ttt 
Ae ttPrthni, in the penneum, with the finger, directly in front of the anue, udduh 
iktdjr 9^a •tich Toluntiuy efibrt bo* been mftde, uad then Toluatanlj rolftxiqg tbd 
masdeii h m nrdinazilf Eommefidng tdi^ttifitioD, when not a drop will eBaip« &oin 
ihc xaeitan, thowing that the atojil wai emptied hf the same eflbrt which vUipp^ 
the Sow, NotwithitandiAg that the scniatlon of suddenly itoppmg a full Htreaui of 
iiriii« coinmiuuE&tes the Impreflsion that there in »ti[I Auid remaimng in the KpottgT 
portion of the nrethra. The pncwnce of a rtrictiire in any part of the urethnij ai wiU 
hep»ft«r appear, interferes wilh perfect coatiactioxi, and occauoofl dribbling of luilM 
after th« act ^f mictarition is condeded* 
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structures which surround itj in obedience to an effoH of the 
will. 

This fact will be again referred to. 

That EMISSION OF THE SEUINAL FLVIDB, unlike to the act Stat^mcuti 

of micturition, is the result of a serief^ of alternating, partial Jh?*I^t'of 
relaxations and strong contractions of the muscular compo- »*miiiti] 
nents of the male genital organ ; and is not the passage of a 
continuous stream through a flaccid tube^ propelled by a 
muscular organ behind it ; but is accomplished in the same 
manner that the last few drops of wine are expelled, viz., by 
the sudden approximation of the urethral walls anterior to 
the mouths of the seminal ducts, in addition to the muscular 
action which closes the neck of the bladder, and perhaps the 
contraction of the muscular constituents of the prostate 
itself. 

We hare seen from KoUiker, before quoted, how largely 
that tissue enters into the formation of this body ; and it 
appears probable that not only is the seminal fluid expelled 
by the action of the levatorea ani on the seminal vesicles 
(or, as some suppose, by a contractile power inherent in 
these bodies) J but by the contraction of the muscular consti- 
tuents of the gland itself, the ejection of its own proper 
secretion is provided for, and the canal passing through it \s 
considerably narrowed. And further, it appears not un- ^"n^^tion 
likely that it is the office of the verumontanum not only to montiioian. 
close the passage behind and prevent regurgitation, aa has 
been suggested (which, from its form, it may well be sup- 
posed to assist in doing, especially by its posterior portion), 
but that it may serve at the same time to maintain a groove^ 
patent oti either side y for the e^t of the sendnal and prostatic 
fluids in the directio'n forwards, during the contraction of the 
structures around, which two functions it appears well cal- 
culated to fulfil. These fluids, being propelled into the 
sinus of the bulb while the parts anterior to the prostate The wtof 
are in the state of partial relaxation supposed to exist, until ^^^^, 
a certain quantity having collected there, sufficient by its 
presence to excite a reflex expulsive act, a powerftd and 
simultaneous contraction of all the muscles takes place ; the 



ANATOMY AND PHYSIOLOGY OF 



Contrast 
between tlie 
qct* of mic- 
tOTitioB 
and luminal 



Secimd 
cojiclmioQ. 



of muBcuki' 
netion uwm 
th& uretm*. 



compressor urethrse cutting off all comTnunication behini 
in the manner of a spliincter, the involuntary fibres of the_ 
urethra making almost accurate closure of the whole spoi 
portion, and the erectile tissue around assisting to maintd 
the condition (in its injected state) aided bj the firm gri 
of the accelerator urinne muscle. 

Thus regurgitation of the seminal fluids is prevented 
two different stages of the process, in two different methoc 
during the one, or that of partial relaxation, while the co| 
tents of the vesiculse seminales are issuing from the moutl 
of the vasa effereniia, and the prostate gland pours forth 
own secretion, hj the uvula vesicffi and the posterior end 
the verumontanum ; and during' the other, or expulsive a< 
when general or complete muscular contraction takes pla< 
by the additional barrier formed by the compressor uretl 
muscle before mentioned, acting in concert with the other 
muscles of the group. 

The difierentj or rather opposite conditions, of the muscl 
in the two acts of seminal emission and micturition are 
exemplified by the impossibility not only of performing th< 
simultaneously, but even of making the latter act imm^ 
diately follow the former, so powerful and continuous 
repeated are the contractions necessary to its accnmplial 
ment. This is partly due to the persistence of erection^ bi 
appears to be by no means entirely so. This endui 
action J which is uncontrollable by the will^ and peculiar 
involuntary muscles, seems to indicate what may be a pi 
of the special function of unstriped fibres which surround 
urethral tube through its whole course, and so an additioi 
point of contrast is afforded between the two acts in questi< 
We therefore arrive at the second conclusion, viz. :— - 

That contraction of the vrethra imt}/ be the 7'esnlt of 
pxirely refew act^ uncontrollable by the tidll, and of a charat 
differing from that of tite voluntary contractimis before 
SCf^ihed as relating to ^nictiiHtion, 

We learn, then, that there are two sources of muscul 
action : the one in voluntary or striped fibres ; the other 
those which are involuntary and unstriped ; and that it 
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therefore quite possible that each of these may at any time, 
either singly or in combination, exhibit their own peculiar 
mode of action in aji unusual manner or degree, when a 
sufficieDtly powerful stimulus is present to interfere with 
their natural condition, 

As a familiar but striking example of the reflex contrac- iUiiitniti«n. 
tiona which are wont to occur throughout the whole canal, 
I need but refer to phenomena which are familiar to all 
who hare been in the habit of introducing instruments into 
the urethra, for patients especially who have never before 
Bubmitted to the operation. Not only is the entrance of a 
catheter in such cases often sensibly opposed, but during 
withdrawal it seems to be forcibly expelled, so close is the 
contraction of the urethra upon the foreign body, even up 
to its last inch. There is no proof so good as personal expe- 
rience. Let any man introduce one for himself, and he will 
eoon be conscious, especially during its removal, of the great 
contractile and expulsive force called into play by every 
portion of the passage in question. It is an experiment 
worth the tiying, and I hold that no man should attempt 
the passage of a catheter on the person of a patient who has 
not first tried its effect upon himself Again, every one 
knows that the more gently a sound is introduced the better 
it makes its way along the passage ; indeed the impetus of 
its own weight is often su^cientj and it slides through its 
course without obstruction ; but let unnecessary force be 
applied and the muscular tissue resenting it, creates a cer- 
tain amount of obstruction. So when the irritant is of a 
chemical nature, as when an astringent solution is injected, 
or a piece of caustic is carried down the canal, great con- 
tractile power is exhibited, and the instrument is often so 
firmly grasped in the latter case as to require some little 
time and tact for its extraction. 

The bearing of all this on the subject^ as well as its illus- Function 
tration of the refiex nervous function, will be farther seen If^^^l °*^ 
when we come to consider the causes which give rise to ^l*^^*'* 
t^mi>orary occlusions of the urethra. 

before leaving this subject It may be remarked that no 
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very defined views on the speeific fiinctioii of l&e neck of tk 
bladder, in relation to micturition, have been g^nerallf 
received by anatomists Tbe existence of a sphincter musdt 
there has been long a disputed point, and obseinrers of tqjul 
celebrity may be found expressing apposite opiiiioiis cm 
subject Some of these believe the closure of the Tiseuj 
depend on elastic tissue, which enters into its stracti 
immediately behind the prostate gland Others, and 
haps the maj*irity, agree in considering the occlusion due 
muscular action, but do not succeed or agree in pomtiti^ oi 
the agency by which it is effected. It is evident that bot 
the circular and longitudinal muscular fibres at the siti 
just indicated, exist in much larger amount than in 
other part of the blarlder ; but their arrangement is certalal 
not sphincteric. They are no doubt chiefly concerned in 
expulsive function of the bladder, and their aggr^i 
here is the necessary result, as far as the longitudinal fit 
are concerned, of their convergence to one point That 
barrier to the flow of urine exists at the neck of the bladdt 
cannot be doubted ; and the form and position of the 
vesi€(s strongly suggest that this prominence must constil 
it; since it need only be maintained in contact ^th 
roof and sides of the outlet, in order to effect its closure* 
positiDn which appears to be its natural one in health, 
perfonnance of this action, as well as of the opposite ot 
which opens the urethro- vesical aperture, is attributed 
certain muscular fibres, which arch over but do not surrot 
this pointj in combination with the longitudinal fibres of 
bladder. An important part of this action 1 cartnut 
think ought to be assigned to the levatores prostata*, whi« 
muacleSj I believe in their ordinary condition of tone, mail 
tain, or assist Ln maintaining, the prostate, and with it 
uvula, at the slight elevation required to close the pi 
and that the act of micturition commences in their 
laxation ; to accomplish this, it b most probable that tl 
co-operation of other fibres may be necessary. This opi 
I desire to submit, with great deference, to the considerati^ 
of other observers, but nevertheless must affirm, that it 
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grouTided upon careful dissection and study of the parts, as 
well as upon obaervations of the phenomena which they 
exhibit in the living body. 

But at no great distance from the neck of the bladderj ap- SpKlncteric 
pears an arrangement of muscular fibres around the urethra, thr^nm- ^ 
thii disposition of which strQUely auifffests that their func- F'^«'">r 
tion must be sphmctenc, viz., those of the compressor 
urethrEE. Indeed, there is not much doubt hut tliat the 
membranous part of the urethra is closed by its action in 
healthy and that it deserves the title which has been ac- 
corded to it by somcj viz.» '' a sphincter of the urethra/' 
The obstruction often found at or near to the triangular 
ligament, in catheterism, is probably sometimes due to this 
fact ; and the little pain which is generally felt just at this 
point may sometimes arise from the forcible opening of the 
passage by the bougie^ and not invariably from a morbidly 
irritable condition of the prostatic portion, to which it is 
not unfrequently attributed. By no means denying that 
the prostatic portion is frequently liable to exJiibit such a 
conditiottj I conceive that we should not be warranted in 
regarding a sensation of pain at this point, and the desire to 
make water^ often experienced as soon as an instrument 
arrives at it, as proofs, per se^ of any morbid sensibility 
there. The latter symptom has been attributed to irritabi- 
lity of the trigone vesicale, and supposed to indicate the 
contact of the catheter with that portion of the bladder j 
but this, as Mr, Guthrie observes, Is entirely erroneous, and 
takes place at an earlier peritxl, long before the instrument 
has traversed the whole urethra. It is probably often due to 
sympathetic contraction of the bladder and entire espulsory 
apparatus, from irritation of the sphmckr of the urethra, by 
the presence of the instrument in the membranous portion ; 
and the larger the instrument the more forcible will be the 
expulsive effort. 

The consent which obtains among the actions relating to The nets of 
defsecation and micturition is well worthy to be considered, and mktui- 
as helping to indicate the offices of the muscles under consi- T^'^^^^l^f** 
deration. In defsecation the first act permits the descent of 
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the faecal mass along the rectum ; the levator ani, the splilnet* 
ani, and that part of the gut containing the mass beu 
relaxed ; at the same moment there is a correspond 
relaxation of the urinating apparatus, and the tirine fioi 
The expulsive act b followed by instantaneous contractic 
of the sphincter ani and elevation of the extremity of th^ 
gut, doubtless from contraction of the levator muscle ah 
and it cannot be accomplished without a simultaneous ooi 
traction on the part of the urethral muscles, which as ij 
stantly stops the stream ; and among these muscles, re&soi 
ing from their anatomical relations, I cannot doubt hi 
that the anterior part of the levator raises the neck of 
bladder at the same moment, and that the compressor urethi 
acts the part of a sphincter to the urinary outlet,* just as tl 
sphincter ani does to the faecal one. On the other hand, 
act of stopping tlie stream of urine cannot be accomplishf 
without some contraction of the sphiocter ani, so iutimatel 
connected are the muHclea which preside over the two outlet 
in the perineum. 

Thus we see that the act of defcecation cannot be per^ 
formed separately from that of micturition, but the latter 
may be readily performed by itself alone. Nevertheless a 
process of a similar nature is always necessary for the ac- 
complishment of either ; a smaller degree of relaxation in 
the same set of muscles being sufficient to permit the urii 
to flow ; a greater being required to perform defaecation 
addition. 

Thus when micturition is performed alone, the muscles 
defaecation also may be relaxed to a certain extent, but n^ 
sufficiently for the accomplishment of that act When, on 
the other hand, defaecation is performed, micturition nec< 
sarily takes place first, because the greater degree of rela^ 
tion includes the less. So, when in consequence of 
urethral obstruction considerable effort is required to ei 

* Tbe anterior border o( ihc compresiorniuKle (onm the true urtnary outlet in tilt 
mole, lu it does m tli? AmdhIc ; all tbnt cxiBts beyond jt beirig, in fkal, n nutic intlttf 
mittent or^n ; »o that the prolotigation of thi; urethm ii mer^^ly a conditiou catitidflmt 
upon llic necciaity which esisU for thft ftctompUjhTnent of die male s«xaal futictkn. 
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the urine, evacuation of the bowels frequently occurs, in 
spite of efforts to prevent it. 

In the ordinary quiescent condition, the two outlets are Function of 
closed through the inherent tonicity of the muscles. The pr«tftm*'^ 
anterior portion of the levator ani (levator prostatse), in 
raising the neck of the bladder^ seems to maintain the 
uvula applied to the upper surface of the passage, in con- 
nexion with the muscular fibres at the neck of the bladder, 
and the compressor urethne probably acts as a sphincter. 
Thus it is» that when ** tone" is destroyed, as from the non- 
transmission of nervous influence in injuries of the spine, 
causing paralysis, the levator prost^tce and compressor ure- 
thnn no longer act, and incontinence is the result Just so 
in the economy of the fajcal outlet, the levator ani proper 
(by which term the muscle which belongs strictly to the 
anus is intended), and. the sphincter ani, when disconnected 
from the nervous centres, permit involuntary defecation, as 
being analogous with the two which preside over the urinary 
outlet 

3. Erectile tibsite. — This has already been partially de- The emrtiii! 
scribed in the extract from KcilUker^s paper quoted above. 
It comes into relation with all that part of the urethra ante- 
rior to the deep perineal fascia, constituting the corpus 
spongiofiuraj though prolonged somewhat farther upon its 
inferior than on its superior aspect at that spot where^ by 
its dilatation, the bulb is formed A similar enlargement 
occurs at its other extremity, having an exactly opposite 
relation to the urethra, being placed chiefly above it to form 
the glans. Here especially also the muscular tissue, described 
by Kolliker aa interwoven with its substance, occurs in great 
abundance, and renders it, as he describes, '* an eminmUi/ 
contractile structure.*' Besides this, a thin layer of the erec- 
tile tissue passes backwards from the bulb, closely beneath 
the mucous membrane, and surroundti the ixrethra through 
the membranous portion, intermingling with the unstriped 
fibres already noticedj and is doubtless the source of the 
liffimorrhage which not unfrequcntly follows the use of 
instruments there. Tliis vaticukir layer derived from the 
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corpiia spongiosum, also sends an o0khoot iato the ▼cnrnion 
tanum, hj means of which the latter possesses Bome ajnoun 
of erectile fiinction^ and tlien anastomoses with the network 
of vessels around the neck of the bladder. It Is deemed 
incompatible with the design and extern of this work to 
enter into any minute examination of the erectile tmsm 
itself, Inasmuch as beyond the &ctd of its greftt Tascularitj 
and its contractility, nothing remains of importance in rela- 
tion to stricture ; added to which, elaborate accounts of its 
anatomical structure exist, to which the writer would refer 
for additional information respecting it* So also it will bi 
unnecessary t«» do more than name the corpora cavemoo^ 
inasmuch as the only influence they can exert on the areihn 
i& that of elongating it when they are charged with blood, 
and so producing a change in its direction, which latter subt 
ject I shall presently cauriider by itsel£ 

There is a point, however, esteemed of importance in coor 
nexion with practice, relating to the internal fitructitre of 
2*^^^ the corpus spongiosum in the situation of the bulb, whidi 
has to be noticed. Owing to the free inosculation pf the 
vascular passages with each othen which appertains to that 
Btructure, incisions carried into it have always been reg^rd^ 
as liable to give rise to considerable bleeding. But it hai 
been alleged that the occurrence of this accident is rende 
much leas probable when such incisions are made strictly 
the middle line, inasmuch as with such precautions a fibrouA 
partition existing there, receives the knife and defends the 
vascular structures on either side. Most anatomical writeia 
of the present day agree in aflSrming the presence of 
partition. It is thus described by Ellis : — ** The fibro 
covering of this body sends inwards processes to form a net*- 
work. Moreover^ a piece projects inwards in the middle 
lino opposite to the bulb, which reaches forwards to a short 
distance and assists in dividing that body into two labes,"+ 
This account appears to be given on the authority of Kobe! 

• ftfH< jirtidk *' Penlij" in Uie '* Cydop. of Anal and Phya.," and tnoBt el 
tarj work* <m snAtoaiy. 
t " Diiiretor'i JlRAtMl/' •eeoad editioni p, 574. 
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who published it in bis work entitled '* Die Mannlichen uud 
Weibliclien WoUust-Orgatie," in 1844. On the other hand, 
its existence has been wholly denied.* 1 have accordingly 
embraced several opportunities of making transverse sec- 
tions of the bulb, and can most unhesitatingly confirm the 
statement that a partition exists, and may sometimes he 
traced forwards to within two or three inches of the external 
meatus. It is distinctly seen, in some instances, to be com- 
posed of two layers with a faint dark line between them, 
indicating that the coherence of two bodies in the middle 
line, to form a single corpus spongiosum, is tlie typical for- 
mation, traces of which were present in all the subjects ex- 
amined to a greater or less extent The relation of the par* 
tition to the fibrous covering of the bulb is, however, not 
accurately described above ; *' a portion of the latter dues'* 
noi ** project inwards in the middle line," &c. The partition 
never appears to be thus connected with the fibrous covering, 
but it is chiefly developed in the interior of the bulb, imme- 
diately beneath and closely attached to the urethra, from 
which point it becomes less marked as it approaches to the 
circumference, with which I have never seen it to be directly 
continuous. Moreover, the posterior part of the bulb receives 
many more fibrous partitions or prolongations into its sub- 
stance than any other part of the spongy body. See Plate II,, 
which shows several transverse sections of the bulb, made 
when fresh, in different aubjectSj and at dliferent portions of 
it. The j>arts thus represented, together with other sections 
of the bulb, in all from fourteen bodies, which I examined 
in relation to this point, form preparations now in the pos- 
session of the Royal College of Surgeons. 

It would appear, then, that the relation of structure to Structure 
the question of hiemorrhage stands nearly thus :— rebdai to 

That the entry of the arterial branch of supply at about '^ 



a half or three-quarters of an inch before the posterior ex- 
tremity of the corpus spongiosum, renders incisions at this 
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* PfoFciior LiEftTi, ui th« JlWtVdf Timis, Atiguii 16, \SM, ttAUn ihat he lia« 
never ftrt-n thit fl^ptiini ; tliat In* Una n-ct-nlly fxniJiini^d "iwa bt>dipi».*' "hut coulu) 
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pfjint liable to become tlie cause of considerable bsemarrl 
Thiit the exkteDce of several fibrous partitions in the 
posterior to the entrance of the arter)', and especially one 
in the middle line, may tend to render incisions into that 
part of the bulb so defended, less productive of haemorrhage 
than in partfi where these do not exist 

But when the diffictdty, it may be said impossibility, of hit- 
ting the exact line of this slight partition, as may be proved oil 
the dead body, is taken into consideration, it cannot be io- 
riously argued^ I conceive, that the prevention of hoemorrbage 
depends upon the accoinplialiment of so delicate an operatioiL 
No doubt but the median line in sections of the bulb ia the 
line of safety ; and why ? Because a short branch of th« 
pudic enters it an each side, close to which, if an incision be 
made, the artery might almost as well itself be openecL But 
if the section lie equidistant, or nearly so, from the two ves- 
sels, the minute meshes of erectile tissue intervening between 
the section and the artery^ entangle within themselves th« 
coagula which are formed, become choked or blocked up, and 
so conduce most readily to the checking of haemorrhage, mon 
especially if this be favoured by external cold applications. 

It is extremely important to understand correctly the 
situation of the bulb in relation to the surface of tha 
perineum, to the rectum, and other adjacent parts. In Ui€ 
ordinary dissection of the perineum, the distance at which 
it lies from the surface (which greatly varies at different 
points) is not seen, because in prosecuting it the structures 
are necessarily removed, layer by layer, until the Vjulb ia 
reached. Aud its relation to the rectum is also incorrectly 
exhibited, because, after the dissection backwards of the 
flaps of integument, and still further after the removal of 
the muscles, and consequent division of the attachment of 
the sphincter ani, the rectum falls considerably from ita 
natural poaitlon. In order to obviate these sources of error 
I have several times practised the following dissection : — 
The body being tied up as for lithotomy, a long needleful of 
twine should be carried firmly through the integument just 
anterior to the anus, and fastened in the same way to 





THE MALE URETHRA. 



41 



akin of each thigh above, with that degree of tension which 

shall maintain the anus in its proper place after the integu- 
ments and other parts are removed. An incision about fonr 
inches long is then to be made through the integuments 
along the line of tha raphe, and of course over the longitu- 
dinal axis of the bulb, to within half an inch of the anus ; 
and from its upper extremity a similar one is to be carried 
transversely outward ; the angular flaps so formed must be 
reflected outwards, and a careful dissection continued to the 
deeper structures, dividing the median tendon of the accele- 
rator urinsa muscle, in a line with the first incision, and 
removing it, so as to clean the bulb and disturb its position 
as little as possible. Of one of the most successful of these 
dissections, Mr. II- B. Tuson made for me a model in wax, 
moulded upon a plaster-cast taken from the body itself, 
which conveys the appearances of depth and position in a 
manner not to he accomplished by drawings. Upon these, 
however, I have constructed a diagram which correctly ex- 
hibits the relations of the parts referred to. (Fig. 1 , p. 44,} I 
have thus fully entered into the examination of this subject, 
because of the importance it possesses in relation to certain 
operative proceedings which it may be sometimes necessary 
to undertake at this part, as will appear in a subsequent 
portion of this work, and be again referred to. 

Direction of the adult male urethra. — Nothing can l>irMtioo( 
be more essential to success in the act of traversing with an 
instrument, more or less pointed^ as a sound or catheter, this 
delicately constructed canal, than correct knowledge respect- 
ing the direction which it assumes throughout every portion 
of its course, as well as of other mechanical conditions 
which belong to it, and are constant in health, such as size, 
mobility, &c. ; and as these vary considerably in its different 
regions, each of the latter must be carefully considered by 
itself 

The 6F0HGT region^ as has been already stated, is the of tti« 
most moveable part of the canal : its anterior half at least, 'P""*? 
taking any direction (in the flaccid condition of the penis), 
which gravity or applied force may give it A^ it ap- 
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proaches the pubes, it becomes more fixed ; the penis beittf 
here suspended by a ligament, and the crura or bases of the 
caTernous bodies which form it being attached to the pubic 
rami^ while the bulb is closely connected to the deep 
penneal fascia. The canal now curves, to pass beneath the 
pubic symphysis J and will follow a course varying slightly in 
direction, according as it lies nearer to, or more distant 
from that pi>int: the extreme variation which I have 
noticed in adults, amounting Uj about a quarter of an inchj 
that is to say^ the urethra perforates the fascia &t a distance 
below the pubic arch, which varies in different subjects from 
seven-eighths of an inch, to one inch and an eighth- 

The MEMBRAifoDs PoETioK, in the erect position of the 
body, aacemis with a slight curve, which direction is con- 
tijja«d thnw^ the prostate gland, until at last its course if 
upwards. Plata No, L, very carefully 
i Alt Mbject, represents a dissection made bj the 
djks iKpdy of a man, 37 years of age, two days 
file iDnominate bone is only partially reniOTed, 
re the visceral connexions undisturbed.* 
It vii pmv^ ft more correct idea of the course of the 
Ofetliia than can be conveyed in words, and represents the 



* ^lA pmper mrihoA otmikking a, diticction uhicb wiU show tbe relntJcm of iht 
yttti wititon ill? p^Itw, aftd « owrc nicful e^tnpky mcut of the «ciilpoi can £ciLrcelj bt 
pumied by the Kudcut who desirei on eliicient ftcquiuiitance with the atiatumj «f 
thc^ pel-rii, u &rwi to diiitect the perineum a« fnr u to the ajiterior lajer of the deep 
periiMnl &ICW vad no lutfaer ; maoruig (roin ike bulb and corpam caTcmoaa thdr 
iaivdopiiig muKlei ; Uwn to place the hody on the right »id«j And taw thivtugb tbe 
pnMc rumi ma ineh and a half to the lefi of the ayiuphyBli. ma»v> presefve the «aar- 
aexioDR of th« peQia procttite mid bladder with it niiinjured. Ini^isiona tbrongh tb« 
toft parti ftfe mext to be Cftnied along the pcHphcraJ outline of the hun^, which li ta 
be Hawed throDgb n«u- to ^« taceo-iliac pynchondroiijv The tooBened butie b ihm 
to b« cut mirafj hs^rmg tbe mh porta in the dis&ection beneatbi so Uiat dus imiade% 
fwcia, kCf toay not lie diaturWd. This i* to he followed by a careful disft^etieft «f 
the itnicturei and opening of die peritfjncaJ cavity, **^ing eSKCiaJ care to mamtak 
the relative poaition of the prottnte, bloddc^rf and rectum^ and not to " eteai^ '" a» «|» 
boiatuly aa to remove their celluhii' connexiona. On this principle the diaaectka 
delineated waa made, vad sdtho^gh it ia ond which can rarely be obtamod in Ilia 
diaaecting room^ it ia exceedingly deaiiabk to find aome opportunity of doin,g it, fm4 
tipon a htidy aa fretb as eui be obtained. I have dono it aevtrjil times, aud nover 
without deriving advantige from the fxerci»c. 
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relation of parts as existing in the nearly horizontal position 
usually assumed in recumbencjj the shoulders only being 
slightly raised. By turning the plate, so as to make its left 
Bide the bottom, the situation of parts in the standing 
position of the body is exhibited. 

The practical points to be noted, are, — Practical 

First : that the lowest part of the passage in the upright "^*''«°'=*"* 
position of the body is about the anterior layer of the deep The iow(?»t 
perineal fascia ;* and that the floor at this point forms, to Jj^'^'*'"^*^ 
some extent, a fulcrum upon which the instrument turns, 
when its handle is depressed for the purpose of carrying the 
point onwards into the bladder. 

Secondly : respecting the influence of the layers of fascia, EeUiioni 
by their contact with the urethra, the anterior layer exerts "*" ^^^ 
by far the larger share, in stopping the progress of an instru- 
ment ; indeed the posterior, fi*om the contiguity of the 
prostate gland^ can scarcely be supposed ever to become an 
obstacle. The bulbous portion, which has already been 
demon atratcd to possess considerable dilatability, (page 7,) 
being immediately in front of the anterior layer, permits 
more freedom of motion in the point of a sound here than 
elsewhere, while the unyielding tissue around the com- 
mencement of the membranous part suddenly limits it. 
Hence this is a point at which the procuress of the instru- 
ment is frequently more or less arrested, even when no 
stricture exists, although the slightest management is 
usually sufficient to overcome the difficulty. Moreover, it is 
probable that this portion is somewhat more firmly closed, 
especially on the approach of a foreign body, by the action 
of the compressor urethrtc muscle. But if organic contrac- 
tion of the canal of a morbid kind exist here, for which, as 
we shall hereafter see, this is a favourite spot, it is most 
easy to understand how readily any misdirected force, when 
pcrseveringly applied, may lead, if not at once to false 
piissage, yet to an indented or sacculated condition of the 
urethra in front of the stricture, greatly increasing the diffi- 

* Hr. Brings iUHiti U td b« About r ijuArter to thrGQ-cigbtlii of mi inch pott^fior to 
tlui pomt. 
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culty of guiding tlie instrument through it, and facilitating 
the production of a false passage at some future attempt** 

Thiriilt : that the urethra followa a curved course be- 
neath the puhic symphysis, and in so doing describes the 
arc of a circle, whose diameter depends somewhat upon thfi;^ 
operation of certain causes which influence its direction. Il^l 
fallows, therefore, that the curves of instruments employed 
to traverse it may advantageonsly vary also. Nevertheiesfl> 
it is important to ascertain what is the ordinary or most 
prevalent curve^ that it may be made the basis upon wbic' 
to construct instruments for general use. 

Mr. Briggs, whose inquiriea have been already alluded 
has described the curve of an average and well form 
urethra as '' commencing at one inch and a half anterior to 
the hulbj and from this to its termination in the bladder, 
fonning an arc of a circle three inches and a quarter in dia- 
meter ; the chord of the arc being two inches and three quar- 

* Prepwraijon No. 2| &3ft, among many otherij in ihe Mmeuinof the Royal C*oIktte 
tt( Bur^i&oni, LB uji excelieat illiLSUatiou of thcK reraarks. 
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terB, or rather less than one third of the circumference/' I 
have made repeated observations on the dead body by dissec- 
tion in (1 liferent ways, in order to arrive at a conclusion 
respecting this subject I believe that this is a pretty accu- 
rate description, if considered as a|>plying to average cases. 
Fig. Ij exhibits a diagram^ reduced upon scale, from one 
which was constructed, of the life-size from several dissec- 
tions made on the plan described in the preceding page. At 
Fig, 4, the curve is drawn of the natural size, together with 
the outline of an instrument made to correspond with it 

There are many circumstances^ however, which exist in a VftrifttiemT 
state of health, materiallj to influence this direction. noiraai * 

Thus, in spare men, of small frame, with narrow shoul- dircctiM. 
derfi and pelvis, the general developmentj as well as the size 
of the genital organs being below the average, I have 
frequently observed the curve of the canal to be more acute, 
and have found it desirable to increase that of the instru- 
ment to be employed, in order to facilitate its introduction. 

In corpulent subjects, as a rule, the curve is diminished, 
and the angle which the plane of the bulbous portion forms 
with that of the prostatic part is more obtuse, as these parts 
are more widely separated by the intervention of masses of 
adipose tij^sue. 

Again, the action of the abdominal muscles influences the 
curve by drawing up the suspensory ligament of the penis, 
while relaxation of those muscles permits the penis to be 
lowered to some extent, and a portion of the curve to be 
effaced. Hence, in difficult cases of catheterism, we place 
the patient in the recumbent position on his back, with the 
shoulders and thighs slightly raised in order to relax those 
muscles, and permit the movements of the instrument to be 
made in a line as direct as possible to the obstacle to be 
overcome. 

There are other circumstances which render desirable the 
employment of an instrument which is more curved than 
that which is required by the healthy adult male. The 
more elevated pjosition of the bladder behind the pubes in 
children, renders the use of such instruments necessary for 
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tbent J and on tlie aaine principle a strongier cm 
emploTed id those instances of enlarged prostate a 
etting about the neck of the bUdder, w}uch are met with in 
elderlj persons 

The orethra The difference Tsrhich exists in the direction of ibe lunetkraa 
m huya, ^^ young and adult subjects respect Irelir, conmsts in ihe 
stronger curve which the prostatic part in the former d 
in ascending from the membranous, occasioned hj the 
Bituation of the urinmy bladder. The prostatic purt is 
comparatively Imager than in the adult, from the same cause, 
a character which applies equally to the condition of en- 
larged prostate just referred to. The diam^er of the canal 
IB aljMj more uniform throughout in children. It beiir9 
size a relative proportion in regard to age up to puberty. la 
the old, the urethra is usually larger than at middlo age, 
often much ao ; a condition apparently due to relasation or 
want of tone in the contractile tissues around it 

The normal dir^tion of the urethra may be interfered 
with by certain morbid conditions of neighbouring parts. 
Thus, deformity of either corpus cavernosum from controls 
iaon of lymph effused into its substance, may distort the 
pMrage by deflecting it to either aide. Prostatic enlai^ge- 
ment has been alluded to ; hypertrophy of the third loh« 
ha« been ^een to occasion a channel on either side, thuii 
dividing the amal m two. Abscesses, tumours in the 
cotirse of the canal, most frequently within the pelvis, which 
may be malignant, hydatid, &c Scrotal hernias of lar^ 
mze, and hydrocele, may all occasion some deviation from 
the usual direction. 

Lastlt : it may not be forgotten, that while the coutie 
which the urethra naturally describes is thus curved, • 
straight instrument may be passed by proper management^ 
without inflicting any injury upon it. The curve is in this 
CMe obliterated, by using the portion which is anterior to it 
m a fulcrum, by which to carry the point closely along th« 
rofjf of the canal throughout its course. A moderate amount 
of pressure is at the same time requisite, in order thus to 
alter the direction of the canal. 
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Hie following infei^enees are stated in the form of propo- E^iuni^ of 
sitions, and are deduced from a consideration of the facta eimpter in 
cited in the foregoing pages, as a digest of the anatomy and ^^^ ^"^V^ "^ 
physiology of the organs in question, as far aa these bear tiom, 
relation to the subject, and for the sake of presenting a clear 
and perspicuous view of it before entering on the next 
section, 

L That the urethra is composed of a delicate and sensi- 
tive mucous membrane^ exceedingly vascular, and well 
supplied with nerves, the area of which is increased by 
numerous small glands and follicles ; and that it is closely 
connected by its sub-mucoua areolar tissue with involuntary 
mmcular fibre in every part of its course^ the distribution of 
which is not quite equal in quantity tliroughout 

% That, in some parts lying between the two, in others, 
often interlacing with these contractile fibres, but for the 
most partj lying in longitudinal bundles beneath the mucous 
membrane, and united by transverse fibres, is also a varying 
amount of the tfellow elastic tissue, 

3. That in the frostatic and in the bponot portions of the 
urethra, the glandular and erectile structures respectively, 
which lie next in order to the above mentioned contractile 
tissues (proceeding from within outwards), are both largely 
composed of involuntary muscular fibres, and enveloped by 
^n outer layer of the same, which, while they act by evacu- 
ating, in either case, the contents of the organ,^ — in the one, 
& glandular secretion, in the other, the blood supplied for 
erection, form also an agency, which, in certain states, is 
brought to act more or less on the capacity of the urethral 
canal, and this agency may be somewhat increased by the 
co-operative action of the accelerator urina? muscle. 

4, That in the mbmbrawous portion, there is also closecon- 
tact of voluntar}/ muscle^ the disposition of the fibres of 
which is such, I that it cannot be doubted, that whatever 
may be its degree or extent, its function Is to close the 
canal at this point ; the sphincteric character of the muscle 
being most strongly indicated by its structure, as well as by 
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what we infer respecting its actionSj as manifested by phe- 
nomena both natural and morbid. 

5. That not only do<js vascular or erectile tissue Burroond 
the whole of the spongy part of the urethra, but that a thin 
layer of it encircles the membranous portion also, and that^ 
from the peculiar structure and function of tliis tissue, hice^ 
ration or division of it may be attended with considerable 
loss of blood, 

6, That while the pbostatic part is moveable to a small 
extent in a direction upwards and downwards, in ob*3dience 
to muscular action, the membbanous is nearly fixed and con- 
stant in position, from the application of unyieldiug struc- 
tures (fascioe) to it, in such a manner as greatly to Uniit the 
mobility of the part ; and lastly that, within certain limits 
the SPONOT part is moveable in any directitjn, the btJbo 
portion being less so in the ratio of its proximity to the an 
terior layer of the deep perineal fascia l>y which it is partially' 
retained m sita, as well as by tlie corpora cavernosa, and by 
the triangular ligament above, uniting the penis to the 
pubes. The anterior two-thirds of the passage (more or less 
in different subjects) being for the most part perfectly hei 
and mobile. 
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CHAPTER IL 

CLASSIFICATION ANU PATHOLOOY OF STEJGTURBS OP THB 
TRETHBA. 



Deftnition of Ibe tsem ^trictuiv — (Met dcfiuitioiit — Stiictui«« art dther penua- 
nent or traniitury — Permanent contftction* tu* oi^Jiie — Transitory contnwUoiu «re 
inflanmiatorj' or Bpairaodic^-Spajmodic itriciiiiiB— Inflwiiiniitory^ Organic and par- 
inanetit — Keosoiui for adopting tkis clajiiilication— John Hunter's elosfci^cation— Sir 
A* Cooper'g — Fare »pa«Dic<tic ttricture v^rf rare— Orgaok and peiman^ut Btricture* 
conBtitute the chief portioxi of the wibject^ Meaning of the termi organic and pcnaii' 
nent — Organic itricturea mail be studied from morbid apecunen* — The pothologicd 
Anatomy facr« given deduced &om exominadon of oil thi» prepAratiom in London, 
Edinburgh, nod Parti— Simple or membraaout Atrictore' — Pmlial and hterol^ — Dridb 
itricture — ^Adbciioiii of the nigse — Cicatricea— Long contracUoni — Irrcg«Iur coti- 
tractioiiar^Nuniber of atrictnrea in one urethrar^Thc clomeiita ofoi^anic stricture — 
Interttitifil Lnflaainintory oxudntionA-^The tiaaues implicaiud in organic Btrictufc^ 
The mucD'oi membmne^— The lubmucous tiuues' — The corpm Bpongiosum AoniL'tiiuee 
involved — -Histological elements of the intentitiai depovit — -Its cocttractile tendeni^y — 
Deposits upoQ the 5ur&ce of the mucous membrane — Eokitanaky'i o^senratioaa^ — Mr. 
Hancock'd — Differt^nce between superficial deposits in acute &nd chronic in^nmma- 
tivna— Eokitanflky's remark* — Degree «f eoatraction— Impermeability — Eet«ntion 
of urine do«B not depend upon oi:gamc ^peimeability — -Obliteration of the urplbta oo- 
€«9ioimlty takes place— la probably olwaya of traumatic origin — Morbid cliongpi in 
other paitiM resulting from atrlctune— Hypertrophy of the bladder — Sacculi of the 
bl&dder or cjata— Ghnngei in the mucoiiB membmnc— ConccDtric hypertrophy of the 
bladder— Ddatatian of the membrane — Dilatadoa of the ofeiert — Of the pelvic and ca- 
Ikesof the kidney — Atrophy of the kidney — DiUtation of the urethra— Of the lacuna, 
gland*^ mid duct»^CIcet^tion behind the atrictom — Urinary infiltration giving ri#tf 
to abscess — Abscess may form wi^out direct communieatioQ with the uretkni^ 
Gouise of abiceia^ Urinary fiatula— Deformity j and thickening of parts from laBam- 
matory deposit — Deposit of calctiloua matter— HeJolta of sudden cxtni,ViiiJatiob of 
urine -i-Yieww of the old aurgeont respecting the causes of stricture — *' Cumocitiei 
and Carmwles" — Such bodies do edit, although rarely— Hunter'a obacrrations ns 
tpectiog them — Sir Charles Bell's— Observations by Arnaud^By Jlorgagni — ^Fa^cal 
— By modem French authors — By Chelius — ^Preparatiom of them in the Masemns^ 
Eokitau^y'a experience — Mr, Noimaa — Mr. Qathrie — Deecription of % «m — £f«> 
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tofe «f mmmm m the uteraf fMt «f the URtkn^ Fotjpsid givwtk* 
in fbe pimtMie periHia— Kolitnikr'i «faHraSiofu m tto 
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What is a STfiicnmB ? 

Stricture may be defined as an abnormal contraction of 
some portion of the urethral canal 

Numerous dcfinitit>ns have been offered by Tarious writen, 
but all, with few exceptions, convey almost the same idea md 
the same extent of meaning. 

Among the latter. Sir Charles Bell's may be noticed 
one of the chief, Asiuming the urethra to be in its i|ui< 
cent state a clomd canal, he defined stricture to be that eoi 
dition iu ■which it had "lost the power of dilating/' Thenl 
is no particular objection to be offered to the adoption 
iJiis definition. We have before seen that the natural cli 
sure of the urethra is due in part to the plicated arrangemi 
of Its membranous walls (weU seen by making transTi 
sections of it), and that its patency may be as much the re- 
sult of a mechanical unfolding of these which previously 
lay in contact, by pressure of the urine against them, ua to 
dilatation of their component structures. So that whether a 
narrowed condition of the urethra be ascribed to contradi&ii 
of that canal, or to its ifmbility to dilate j is not very material 
However, not to occupy space in useless discussions, I thiok 
that we are warranted to consider the former term more iB 
accordance with the pathological facts about to be detailed, 
aa well as shorter, and therefore more convenient for fee- 
quent use. 

Contractions of the urethra are of two kinds. They pos- 
sess a natural tendency either to be permanent or to be 
TBAH8IT0RT, OS regards their character of duration. 
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PeRMANEKT CQNTEACTION b due to organic deposit in or Permanent 

about the urethra, and la accordingly termed organic or per^ Sin/^re 
nianent stricture. organk. 

TfiAUsiTORY CONTRACTION may be due either to local vascu* Tmnsitory 
lar inflammation or congeation, causing temporary narrowing *.""tr«- 
of some part of the urethra, hence inflammatory strictoee inEamma^ 
is spoken of; or, to unwonted muscular action alone, of the J^uJj^JdJc. 
voluntary or of the involuntary fibres, in which case it is 
desif^ated spasmodic btrictuer 

Kow this third condition, that of spasm, may exist alone, Spamodic 
, . , . . ^ . . ' ^ , ,/ ■trictttm 

but in a very large majority of cases it is found to compu- 

cate the first and second varieties. A stricture is therefore 
described as pure spasmodic when such is not the case, and 
mixed or cornpUcated when a permanent organic lesion is 
present and gives rise to some transitory contraction. The 
term spasmodic will be understood to include all cases in 
which involuntary contraction of the muscular fibres consti- 
tutes the essence of the pathological state, the word " spasm" 
being adopted as implying that action^ to designate the 
class. 

Andj just in the same manner, when acute inflammation lofla 
takes place in any part of the urethra, and the mucous t^JJ ' 
membrane is rendered tumid, and the calibre of the canal is 
diminished, the essential element of the morbid condition 
being the inflammation described, this term is selected to 
denote the clasa Bpasmodic action may supervene, and 
frequently does so in such cases, because a common and 
adequate exciting cause of it, viz.^ inflammation, is present. 

Again, when organic deposits have occasioned a stricture Ofganic 
of the urethra, although both spasm and inflammatory ac- npnt^tric^ 
tion may be commonly occasioned here also at some time or ***"' 
anotlier by its presence^ the terms oroakio and PKEMANBNt 
are employed because they convey to the mind what are the 
essential causes and character of the contraction of the 
canal 

It will be necessary to state the reasons which have led Bfaiou for 
me to decide on the classification of strictures here presented, Jj,i^^*J^gj. 
Numerous modes of arranging their division have been sug- fiwiti™. 

b2 
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gested hy various autliors, comprelicndmg in &Qme only 
in others as many as seven divisions, while certain yrri 
have not entertained any methodical distinction at 
These facts alone indicate the difficulty of forming- a coi 
plete ckisification. Pure examples of any separate kind 
stricture are so rare, that it is only by recogniiing a cert 
predominant character as the type of a series, that a cla^a 
can he formed. Every individual example, perhaps, partak«a 
more or less of characters which belong to all classes. Gra- 
dations exist, forming instances which it is almost impos- 
sible to classify. But thus it always must be with the 
phenomena of nature, whether they are the results of what 
we call normal, or of morbid actions, and we shall do w«fl 
not to attach more importance to mere classification than it 
deserves, regarding it only as a useful but subordinate and 
imperfect means of contributing to the object we have in 
view, viz., the right and easy understanding of the subject 
under con? i deration. 

John Hunter recognized three varieties of stricture, 
'* permanent/' "true spasmodic/' and "mixed, composed of 
a permanent stricture and spasm/' * The difficulties just 
Alluded to were apparently disposed of by the constitutitm 
of a mixed class, but, in fact, the classification was ii 
nacrificedj the two former being really merged almost entirelj 
in the third. Thus he further remarks, — *' There are 
few strictures that are not more or less attended wit 
gpasms."t But, further, this arrangement leaves one dij 
agent in the production of strictures unrecognized, 
acute inflammation. Aa we shall hereafter see, there 
certain states of the urethra in which an attack of inflam- 
mation may suddenly supervene, occlude the canal, and as 
consequence, cause complete retention of urine, the mechi 
nical cause being undoubtedly congestion of the vessels and^ 
the outpouring of inflammatory products into the tissu* 
around This phenomenon cannot be included under tl 
head of permanent stricture, since it by no means necesaarili 
possesses that character ; it may terminate by resolutivi 

• Hunter on tlnf '* Ve&jrwl," p. 1S3. + Ibid., p. 1»2- 
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and leave the uretlira as pervious as before. It is impossible 
therefore not to admit the existence of a class of inflamma- 
tory strictures. 

This view was entertained by Sir A Cooper, He says, ''J'f A. 
** Strictures are of three kinds, the permanent, spasmodic, ci«sljfica- 
and inflammatory^ The permanent stricture is the result *'"'^' 
of thickening of the urethra from chronic inflammation ; 
the spasmodic arises either from a contraction of the nmsules 
surroomding the urethra, or from the urethra itself; the 
inflammatory in consequence of inflammation of the acute 
kind, which generally succeeds the acute gonorrhoea*'' 

Inflammatory and spasmodic strictures have been greatly 
confounded. By some they have been used as almost ex- 
changeable terras* Either may become a cause of the other, 
and they moat frequently co-exist Still nothing can be more 
distinct than the two, of which fact we shall meet with 
ample proofs hereafter. 

Examples of pure spasmodic stricture are without doubt P"« "P*^ 
very rare j still the influence of muscular action upon the turo'vc'jy*'' 
urethra being ejcceedingly great, it is very important to re- '*^" 
cognize it in diseased conditions of the organ, since it com- 
monly supervenes upon and complicates most of them. 
Indeed, neither organic nor inflammatory narrowing of the 
urethra can be well imagined to occur without the co-exii*t- 
ence, at some time or another, of spasmodic action to some 
extent in the muscular tissues around. 

It is not proposed to pursue the subject further here, for 
aa the pathological explanation of the spasmodic variety can 
only be discovered by consideration of the symptoms during 
life, in connexion with those anatomical facts respecting 
urethral structure already enunciated^ we shall more advan- 
tageously inquire into its nature and causes in connexion 
with the symptoms, and therefore postpone the investigation 
until these have been detailed. 

But^tlie pathology of organic or permanent stricture must penmnmt 
he sought by reference to the diseased structure in the dead ""Jj|^"i 
body, and our present duty will be an examination of those tbp chief 
cases which belong to this class. They form by far the ^l Zl^i. 
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largest portion of the entire subject, are susceptible of moi 
accurate and satisfactory demonstratioa as to tlieir nature 
and action, are the most important in relation to treatmetit 
and results^ and will accordingly occapj a coTi'espoiidiiig 
share of attention in the pages before us. 
\g of In accordance with the definition of stricture which wu 
"^ proposed at the outset, the terms organic and permaneni 
pwnnaiient must he Understood to include all contractions of the urethn 
which are the result of some appreciable or^nic alteratioits 
in the structure of the parts involved, excepting that which 
is due to, and concurrent with, an acute inflammation, ca- 
pable of undergoing complete resolution, not necessarilf 
followed by any permaneftt narrowing of the canal It hai 
been asked by some writers on this subject, "who ohject p> 
the classification here adopted^ on what ground inflamm^ 
tion is not admitted by it to rank among organic change*. 
The answer is sufficiently obvioua Our language does not 
furnish us with & sLagle term embracing the co-existenoe of 
two idea^ both neceasary to describe the class of lestom 
onder contideratton ; the one of oi^nic changCi as eon* 
Imlad with what we caU functional; the other, that id 
fnfiil ebaauAer is permanency^ t.e.j inability to bring 
mlMWi iCi crwn leaolution and cure by the working of any 
matXmaMf wht^mit power* this being the rule beyond all 
4^pm^m irtoli f«gard to the strictures now under considen- 
ticrti ; It being further anderstood that the absolute impossi- 
hility of an exception is not affirmed, 

A<mte inflammation narrows the canal for a time ; but 
^m pHsat majority of inflammatory attacks under favourable 
circumsUnces leave the calibre of the canal as they found 
it Acute inflammation, per se, is rarely a cause of perma- 
Tient stricture ; it is the subsequent persistence of the chronic 
form which is the great agent in its production, as we shaU 
hereafter see. 

On these grounds I should unquestionably be compelled, 
on all occasions, to use the two words, organic and permot 
nent, in combination, were it not conceived legitimate to 
employ either .jf them alone for the aake of brevity, having 




gTRICTUKEfi OF TUK UBETIIBA. 55 

first Htiittd that the other la always to be regarded as im|jlied 
or understood. 

Pkhmankkt Ohoanio Steictubks present themselves in a Peromneiit 
great variety of forma. ISkSST* 

No Btudy of these can be really useful for practical pur- T^J^j!****' 
poses which does nut embrace the examiniition of morbid morbid ape- 
epecimeuB themBeives, As the unrivalled collection which *-'™''"** 
forms the Museum of the Royal College of Surgeons is rich 
in beautiful preparations, and as these are more generally 
accessible to the majority of readers than any other collec- 
tion in existence, special reference will be made to any of 
them which may be required for demonstration, according 
to its number in the catalogue, descriptive extracts from 
which will be found in the Appendix, together with occa- 
sional remarks added by the author Some specimens in Tbo m\h^- 
the possession of other museums, both in this metropolis ^ ^^^' 
and elsewhere, will be also referred to, in order to enlarge g»*«J 'vd<^' 
and facilitate the reader's acquaintance with the subject, an eiamiiut- 
and where additional examples are required fur purposes of }'**'^^'*'X 
illui-tration. In short, the pathological anatomy of organic prepai*- 
stricturcj detailed in the following pages, is to be regarded ^"^ ' 
as, in a great measure, deduced from a close personal exami- 
nation of more than three hundred preparations of stricture 
in the museums of this country and of Paris, and of a 
number almost equal, of preparations of the bladder, kidney, 
&c, which illustrate concomitant morbid conditions, as weU 
as from the observation of recent specimens in the dead- 
house, which has been enjoyed by the author to a considor- 
able extent 

Tlie urethral canal may be obstructed by a thin mem- gjmpie or 
branous diaphragm only, stretched across it, with an aper- ™*™^- 
tur© in the centre, or, as is not unfrequently the case, placed ture. 
above or at either side of it, having an afjpearance, in rela- 
tion to the rest of the passage, something like that which 
the pyloric orifice of the stomack bears to the adjacent duo- 
denum. These, as well as those instances in which the ring 
of tissue is a little thicker and broader, that the foregoing 
description would includci have been termed *' whii>cord'' 
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and '* annular" itrictures ; terms suggested by their pr^ 
sentiDg an appearance as if a piece uf thread or cord Had 
been tied round the canal at one point, leaving the remainder 
free. Excellent examples of this are presented in prepara- 
tions referred to in the note below.* 

It is not uncommon to meet with folds of the mucom 
membrane obstructing the passage at one of its sides onlj ; 
tlu0 may occur above, below, or on either side, fcirming « 
credoentic septum, obstructing a segment of the canal 
Similar folds occasionally run obliquely, instead of directly 
across it, and two or three such sometimes appear to have 
coalesced, making the membrane irregular and uneveti. 

Such as these constitute the " bridle stricture** of & 
Charles Bell, a term alluded to here because it has become 
a rather popular one with writers on stricture, by some of 
whom it has been supposed to refer exclusively to tho^e rare 
instances in which a free thread or band of lymph runs 
across the urethra from one side to the other, as if a4h< 
had occurred to a limited extent in the centre of the pi 
which had afterwards gradually suffered extension, a coH"' 
stniction which the original description by Sir C. Bell can by 
no means be made to bear. These free bands, howeTer, da 
exist.+ A remarkable specimen, in which ten or eleven are 
found in one urethra, is preserved in the Museum of St 
Bartholomew's Hospital It appears very probable that 
these are sometimes formed by the passage of instruments^ 
and that they are, in fact, short *' false passages." The ap- 
pearance of one or two of those in the preparation referred 
to, give this impression very strongly. It is exceedingly 
common to find that part of the urethra which lies behind 
the stricture more rugose than natural, especially in the 
membranous and prostatic portions ; preparations may be 

* Royal CoU«ge of Su;g««tii, Nm. 2,520, 2,537, 2,630, 2,540. RB. AdescHp^ 
lion of each prepAmtton referred to in tim atid in dH of the moceedlng Aotei will W 
raund in the Appendix, to whidi tb« rcAdcr ia refi^ned. 

t Hp^cunisns of thea/ni^ landi m^y he foiind in St. Qrorget H««pttal Mtiifiiim, 
Ko. S. 2. Bfrrib4lofiie#'a IToHiun, Series xxx., No. 3T,atid Series xxrii., No, 3S, lit* 
CAM rpferred io m the text, St. Thonms'^i Miueitm^ D. B., Not. 7, 9^ aodt 1\ 
Kdfiil CoUt^, Edinboi^ti, No«. 2,0fi6, uxii, J>., luid 2^132 mad m^ m.xxu. P. 
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seen in whicli it even appears almost fasciculated. These 
bundles may be readilj detached with a small or sharp in- 
strument, and this in suggested as a cause of some (it is not 
said of aU) of these casea Further illustrations of these 
imarks may be Been in three or four other preparations 
taoted below. 

In a few instances^ some of the natural rugffi of the urethra Adhcfione 
seem to be adherent, or even fused together, for the space * ^ '^"^' 
of a few lines in length. 

In rare cases we find unquestionable evidences of a cica- Cicatricei. 
trix in the form of a limited patch of indurated tissue, 
around which the mucous membrane is puckered, in lines 
more or less radiating from it ; the amount of contraction 
corresponding with the extent of the previous loss of sub- 
etance through the ulcerative process. 

Often the contraction extends longitudinally for a consi- Long <»n- 
derable distance^ and the canal is pretty equally narrowed, *^^^'**^* 
and its walls thickened on all sides, for a length of one, two, 
or even more inches * Such are familiarly known by Sir 
A, Cooper's designation of " ribbon" strictures. In these 
cases the induration extends deeply into the surrounding 
tissues, involving sometimes the entire substance of the 
corpus spongiosum, and giving rise to some of the most 
obstinate and undilatable strictures. 

In other instances, the urethra is irregularly contracted irregukr 
throughout almost its entire course ; in others, several inde- ^"^n*, 
pendent strictures may be counted; and every degree of Number of 
variation is to be met with, between the condition, in which ■^"'^^!*!!S*i? 
the only obstacle within it is a small fold of mucous mem- 
brane, and that in which almost its whole length is more or 
less affected. John Hunter records an instance in which he 
met with six strictures in one urethra. LaUcmand men- 
tions one with seven ; Colot saw one with eight ; Ducamp 
says there are rarely more than two, but that he has seen 
four or five. Boyer thought three could exist together, A 

* Roy^l College of SurgeoD*, Ko«. 3,557, 2,55% 2,535, and @. HtddlcKX Mu- 
ecuui, xl. No, 10. IkrtholutiK'w'*, S^riti xxvit., No* 28, Royal College, Edin- 
biiiT?h, No. 2,108 And 9, sutii, D. 
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cane is reported by Lcroy D'Etiolles, in which he found 
eleven ; but aince this is sometimes quoted as if it were a 
post mortem obBervatioOj it is necessary to state that this 
number rests only on the evidence afforded by th© passage 
of an exploratory bougie (that is^ a small gum elastic sou ml, 
with fin olive-shaped extremity, two or three sizes larger 
than that of the stem) on the person of a living patient 
The strictures, according to his own account, were "/or the 
most part in ths spongy portimi, about two and a q^iurter Hnsi 
digtantfrom ane ajiotker" a condition of things which would 
be better described as a series of irregular contractions, tluui 
by any statement of the exact number of the stricttlres. 

Rokitansky speaka of four, and does not record a higb :r 
number as having come under his own personal obsei 

My own researches have not led me to recognise numi 
independent gtricturea in one urethra. Three, or at 
most four, distinct contractions, is the highest numlier 
have been able to discover. A few examples of ureUii 
greatly contracted, from the meatus externum almast to il 
membranous portion, are in existence ; but these do nort 
exhibit a multiplicity of strictures so much as general thick- 
ening and coarctation of the canab 

The foUowinf^ questions are now presented for solution ;^ 
Whntare What are the essential pathological elements of organic 
^#*"il!."i1I!** stricture ? And what are the structures in which the cou- 
itticiuret striction itself is seated ? 

Their consideration may be advantageously entered upon 
together. The first effect of inflammation upon tlie fnacoas 
membrane is a swelling or thickening of it, caused by cn- 
gnrgement of the vessels. Then exudation of an albuniiiiotu 
fluid takes place into its substance and into the tissued 
beneath^ rendering them oedematous, all which matter b 
readily absorl>ed under favourable circumstances ; and so 
far, we have the condition which exists in the mere inflam- 
matory stricture, one of the transient forms of the affoctioo 
TiitemitLii because resolution readily follows. But when the morbid 
illr^^^dfl- ^^^^^ porsistSj more or less of simple fibrillating lyniph^ or of 
tions. fibroplastic material, are thrown out, mcauiug by tlie furmcf 




STEICTUaES OF THB UKETHRA. 



59 



tenii a fluid blastema, in which fibres make their appear- 
ance, apparently without any Intervening cell production or 
aifCDcy ; and by the latter, an exudation, in which nucleated 
corpuscles appear^ which soon elongate, become fusiform, 
and then fibrous. The ultimate result of these processes is, 
the formation of a firm fibrous tissue around the canal, 
which has the effect of gluing the mucous membrane to the 
submucous tissue, infiltrating the meshes of the latter, and 
even involving the investing fibrous coat of the corpus spon- 
giositm itself ; while repeated, or long-continned attacks of 
infiammation may cause it to extend throughout the entire 
thickness of that body, rendering it tough and dense to an 
extent, in some cases, almost beyond belief. Sir Charles 
Bell describes the strictured part, in one of his preparations 
(now in the Museum of the College of Surgeons, Edinburgh, 
Q,169 xxxE Gr) aa being ''as hard as a board" 

On laying open a strictured urethra after death, wc shall The Ut 
accordingly discover that the structure in which the con- ""^'^JSc 
striction itself is seated is by no means always the same. It *trictufo* 
may he almost confined to the mucous membrane of the 
urethra, in which case it, as well as the bundles of elastic 
fibre beneath, appear to be simply hj^iertrophied, a condition 
which may be regarded as the primary and most elementary 
form of strictiu'e ; and the narrowing usually disappears 
when the section is made, leaving perhaps only a faint 
white line or two by which to indicate its situation.* There 
is no particular redness of the membrane or congestion of 
its vessels to be observed ; yet there ia good reason to be- 
lieve that this exists during life^ but that it disappears after 
death. Most commonly the mucous membrane is seen to The^ 
have lost its transparency and polish, to be thickened, in- 
durated, or puckered, and on making a section of the stric* 
tured part no implication of the deeper tissues may be 
evident. It is, however, almost invariably more or less ad- 
herent to them, a condition which, during lifc^ nuist in 
some degree tend to maintain irritation of the part fmm 



mpmbnuio. 



' Miijcum of CoUono cif Surgeone, No. 2fG)i^. 






The corpiW 

coiiictiisea 
iavolrcd. 



HiflOilogtcd 
deBMUtt of 
thi imtenri' 
1M dep««tt. 



lu cmtns- 
tiJc ten- 



the stTaining which the memhrane ^us necessarilj sufii 
during erection. 

Iq more severe cases the meshes of the suhmiicous ceHtilar 
tbstie are seen to be filled with deposit^ the presence of 
vkich destroys its elasticity and mohilitj, implicates the 
involuntary mnscnlar fibres^ which can no longer be traceily 
and extends to the proper fibrous coat of the spongy body. 
In the worst examples, the deposit even solidifies the ereetik 
tissue itself, and constitutes the hard and unyielding mm 
already described. This condition is sometimes &ppai«Bl 
enough to the finger, when external examination is nnade la 
the course of the urethra during life, a nodular mass being 
distinguished surrounding it, in the situation of the strie- 
ture, so firm and resistant to the touch as to suggest dn 
idea that it might be a cartilaginous formation,* The aanu 
condition may be found affecting also the corpora cavemoni 
when the whole body of tlie penis presents a hard, gristlfi 
and knotted feel, and a deformed appearance when erect 

On examining the abnormal organised material under thft 
microscope, we find the same structures as are presented 
that solid infiltration of other parts, which has rest Jted 
the inflammatory process, forming a tissue already histob- 
gically described, which hardens, consolidates, and stroD^y 
contracts with age, but which has no tendency to undefgo 
any spontaneous process of removal. After a considerable 
amount of research 1 have never been able to discover any 
yellow elastic fibres appearing to belong to this tissue ; nor 
do I now think that they form any portion of it, proper^ 
speaking, although immediately beneath the mucous mem- 
brane they are always to be seen, forming one of tlie nat 
constituents of the part. The contractile properties of 
inflammatory product are too well known to require mudi 
illustration here. Suffice it to say, that in the Hver we fin^ 
such interstitial deposit producing cirrhosis, or the " hobnail 
liver ;" and another familiar example of its power may be 
found in that condensation of the lung, often observed to 
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* Univ. Uottege MuAeum, No. SIS, Museum of Boyal College of Sui^oagij Edll^ 
burgh, No, 2,11 J» xx^H. E. 
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follow the contraction of the l3miph poured out upon its 
surface in pleuritic inflammation. While the same structure, 
although formed under differing circumstances, may be recog- 
nised in the cicatrices following burns, the contractile ten- 
dencies of which are familiar to all 

But the urethra does not appear always to sufiPer diminu- DepMiti 
Uon of its diameter hy constriction from without, or by "See ^( 
puckerings of its lining membrane, as described in the fore- ^p^™^^ 
going pages. Sometimes, but not very frequentlyj an exu- 
dation deposit upon the surface, causes its partial or even 
entire occlusion. These cases are certainly rare. Not many 
are on record, nor are many clear examples to be found in 
our museums. Rokitansky refers to them as follows :^*' In RokitAii- 
very rare cases we nnd primary croup occurring on the voiioiu, 
urethral mucous membranes ; it induces a circumscribed or 
a tabular exudation, according to the intensity of the pro- 
cess, and occurs chiefly in children."* 

Mr Hancock says that he has met with several instances, Mr. Han- 
and believes them to be more comm<m than has been gene- 
rally supposed- He describes them as consisting of delicate 
false mcmbranCj possessing the characters of condensed cel- 
lular tissue, closely adhering to the surface of the mucous 
membrane, for perhaps an inch in length, sometimes requir- 
ing the aid of the microscope for its identification ; and he 
moreover speaks to having seen three examples in which 
the posterior part of the deposit was loose, raised, as it might 
be supposed, by long continued pressure of the urine upon 
it in micturition, until it had come to form a kind of semi- 
lunar valve, with its free border towards the bladder. An 
obstacle which it is easy to conceive might form a complete 
mechanical hindrance to the passage of the urine, and one 
which would act with greater power in proportion to the 
amount of fluid pressure exerted upon it from behind. A 
preparation exhibiting a faint resemblance to the condition 
described is to be found in Guy's Hospital Museum, No. 
2,402*0. There is another in the Musee Dupuytren of 
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Paris, It bears Brescliet's namCj and is represented fts 
case of urinary retention depending on a *' valt^ule'siffni&id^ 
situated about the bulbous part of the urethra. This wu 
doubtless correct, but the preparation i^ old now, and ddei 
not exhibit it well 

One other which has some claim to belong to this catcgon^r 
is a preparation of Sir Charles Bell's, from a patieQi will 
died of extravasation. It now forms No. 2,1 60, xxxii. G. of 
the Museum of the College of burgeons, Edinburgh, (See 
Appendix.) But both iu the first and last preparatioa rfr 
ferrcd to, the valve possesses, in mj own opinion, more Ibe 
appearance of a dilated lacuna than that of a flap of &1k 
membrane. 

Let it b^ remarked, howeyer, that the real false membrase 
which is thrown out as a plastic exudation, is always, as la 
the respiratory track, the result of an inflammation of cotm- 
derable mtemity. Nevertheless there is a deposit occurrbif 
as a sequence of chronic injiamniatioti^ and which must J>e 
distinguished from the croupal fornix since it is wholly dif- 
ferent in its nature and origin, while I believe it not 
commonly constitutes the phenomena met with in cases of 
deposit upon the surface of the urethral mucous membrane. 
So pertinently does Rokitansky describe it, when consider- 
ing, not this local affectiun in particular, but the subject of 
inflammations of mucous membranes in general, that it is 
impossible to do better than transcribe his own words. Hfl' 
says, — '* Clironic inflammation leaves behind it a permaiieal> 
tumefaction, or hypertrophy of the mucous membrane, an^^ 
a continual excessive secretion of a greyish white and imlky* 
or of a glassy transparent pasty mucus — a blennorrhom, 
which may or may not be attended with an exuberant for- 
mation of epithelium, and in which, accordingly, the epithe- 
lium is either rapidly thrown off from an almost bare^ and, 
as it seems, excoriated mucous membrane, or accumulates 
over the whole, or nver parts, of the surface, and thus forma 
a complete laminated covering for it, or patches of various 
thickness here and there upon it"* 

• op, cit., voi iiL, pp. 61 '2. 
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Sir Charles B<j11 recognised the f(»rmation of deposits up€n 
the siiiface uf the urethra as the result of i nil am mat ion 
occurring "as a consequence of stricture/' observing that 
** the stricture itself not only increases, but the passage is 
apt to be further choked by a crust of a coagulable l}Tiiph 
which is deposited behind the stricture," and states that it 
" will become consolidated^ ajjparently bj successive attacks 
of inflammation thera"* This condition is not unfreqnently 
present, and may be seen by reference to several specimens 
of old stricture, in which such deposits are very obvious, in 
the dilated part of the urethra behind the obstruction."!- 
This, however, it will be readily understood is not to be con- 
founded with a croupal exudation from the urethra, and 
which I still believe to be extremely rare. 

Degree of contraction — iMPERMEADiLiTT.^Speaking in 
general terms, the degree of contraction is proportioned to 
the duration of the complaint, and to the extent of the 
inflammatory action wliich is set up in the tissues around, 
giving rise to successive deposits within their substance * 
while, let it be remarked, the severity of the symptoms, the 
amount of distress, and the effects on the constitution are 
not always, by any means, commensurate with the amount 
of abnormal narrowing wliich exists. It is very rare indeed 
to find the urethra altogether impervious during life to the 
flow of urine. However contracted it may be, it still issuer 
either in a very small stream, or by drops. Absolute reten- 
tion does not depend on organic impermeability. It is easy 
Uto conceive that when the canal is contracted to a mere 
pin-hole^ the slightest cause may operate to occasion total 
obstruction ; a little tumefaction of the part, a pellet of thick 
mucus, a flake of fibrinous deposit, or a very small calculus 
is quite sufficient to block up the channel ; and fatal con- 
sequences have been so caused. 

But do the walls of the contracted passage ever adhere^ 
and so cause obliteration of the urethra i Probably never, 

• "TfMtue on the BiieoMtA of tlw* tFrctlira," Itc, Third EditioOj 1822, p. 109. 
t Koyal C^li>gc of Surgirani. No, 2,576. Su THciimi '■ Hokubi, D, D.t No. 10^ 
Unir. CoUege Miuoiun, N<m. dl5. 2,185, 2^i25. 
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Ol»liteni- unless fistuW have been eetablishedj when, although 
tae^ 0^ rarely, this accident may happen. 

^^*jj^ NeTerthelesa, obliteration of the urethral canal does oc< 
hut it is almost invariably of traumatic origin* The uretl 
I«fiTab«btj may be cut across by a v?ound in the perineunij and 
iz»umaUc '^^^t of proper attention the urine may pass entirely throi 
origin* the artificial opening, and adhesion seal up the pi 
passage. Such a case is related in the Appendix (Repoi 
Cases, No- 12). 

I have once, and once only, met ivith an imperme&l 

fitricture in the dead house^ and failed in attetnptlitg 

pass a bristle or an eye-probe through it, after the 

had been slit along up to the point of contraction ; imnary 

fistulEB were present. The preparation should be now m 

the private collection of a surgeon in this city. Three w 

four similar cases are to be found in the Museums^* but of 

none of these cases is it possible to say, for want of the 

necessary history, whether the occlusion has beeu the r^ult 

of any disordered vital action, or of traumatic injiuy* 

PatBologi- Having considered the pathology of organic tureihral 

in other^* obstruction, it ia necessary next to notice somewhat in detail 

I*;*** «" the various changes which arise in the genito-urinary apM- 

iultmgfroni -it* 

itriciare. Tat US, as its results and concomitants. 

Just in proportion to the harmony and completeneoi 
which obtain in the human economy in the perfonnan^^ of 
its numerous functions, and in the innumerable relationt 
which each part bears to every other, may be estimated the 
extent to which habitual deviation, however slight, from tie 
normal performance of a common act, is likely to implicate 
injuriously other organs, and induce grave results in coi 
of time. True, there is a wonderful power of adaptation 
nature to altered circumstances ; the self-protective 
sources of the body are often developed to an extraordini 
and admirable degree. But let the abnormity be long coi 
tinned, and in time the very process by which nature at first 
defends herself, becomes itself a source of evil, 
remarks might be illustrated from the history of o] 

• 0ii/i, Ho«. 2,412", 2,405, a&d 2,409. College of Surponn, Edmbutgh 
2199, zxLii.F. 
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disease in almost every part of the body^ but perhaps in 
none more fully than from that of stricture and its con- 
sequences. 

One of the first results of permanent ohstruetion in the Hyporti 
urethra, is hypertrophy of the substance of the urinary []jj^jj|[, ^^'*' 
bladder^ proportioned in amount to the power required to 
oYercome it. Perhaps, antecedently to this, might be reck- 
oned a small amount of dilatation ■ the ordinary eflbrts of 
the yiscus being insufficient to accomplish the act of mictu- 
rition, some of its newly exerted force tells upon its own 
walls and dilates them. But the compensating principle 
referred to, soon affords the power ; the muscular fibres are 
greatly augmented — the coats of the bladder are thickened 
throughout^ — and in time the fibres take the form of tral>e- 
cuIee or columnae, interlacing in all directions, and exhibit- 
ing an appearance which has been very aptly compared to 
that presented by the musculi pectinati of the right auricle, 
or by the interior of the left ventricle of the heart To what 
extent this change may proceed* it is almost impossible to 
say, Preparations are exceedingly common in which the 
coats of the bladder measure from half to three quarters of 
an inch in thickness, and some even amount to one inch in 
places.* This chiefly depends on hypertrophy of the mus- 
cular fibres, although the same condition extends also to the 
areolar tissue which unites them, and to the mucous mem- 
brane as well, especially when there has existed much 
inHammation of the last named structure 

As & consequence of that fasciculated arrangement which SncnJi of 
the fibres acquire, interstices of varying size are observed gj**^jt, " 
between the bundlea These depressions become deeper, 
and the mucous membrane being driven in by the fluid 
pressure which is exerted upon them, is apt, in course of 
time, to form pouches, which are sometimes of very con- 
siderable size. One of these, after long continued dilatation, 



* 5 nth prepitrationi nn atmmon enough in tTetj MuKum. For exampleis of the 
citretne oisea referred ta, Me luch prepnintloiiA ba tho following : — Barlliolouiei!iir"« 
Hoflijital, Scries xxx, Ko, Jl* St. ThomaB'i, BB. No. 10. Guj-'b, No. 2,412**. 
Edialmrgfa Callege of Surgeons, No. 2,021 xxxl Q. 
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may at length form a receptacle for the urine, havliig 
capacity as great or even greater than that of tlie originid 
bladder. I remember to have seen a case in wMch relief ta 
retention was given by puncture of the bladder through tlie 
rectum ; a small quantity of urine only was drawn o€ 
After death, which occurred in a few hours, one of these 
cysts was discovered still full of urine, of much larger cai 
city than the bladder itself. The "sac" or *'sacculus" thi 
formed, is generally much thinner as regards its coats thi 
the original bladder, and is composed of the mucous mei 
brane, over which are irregularly distributed some musct 
fibres and areolar tissue. Hence, rupture has l»een 
to take place, attended of course with rapidly fatal resull 
A preparation iUtistrating this condition, is No, S 21, a 
George's Mueeurn.* In some of these pouches it is not 
to find a collection of calculous matter, and in this mannef 
are sometimes formed those encysted calculi which occt- 
Chang*! in gionally baffle the lithotomist Meantime, changes 
membiimr g"ing on in the character, as well as in the form and dis 

bution of the mucous membrane. Thus we find after deatB' 
that it becomes thicker, presents a soft velvety or pulpj- 
feel J its colour is heightened, or it assumes a dark, or diitj 
red in place of the natural light yellowish pink. Si 
appear, which are evidently more congested than th^ 
in places it may be abraded and preternaturally softened. 
Lymph is frequently deposited upon itj the result of inflam- 
matiottj and adheres to its whole surface, whence it may be 
separated in a mass, or in patches of variable thickiiesa.t 
After death, by extravasation of urine, in some of th« 



* Frcparationi abotuhd illiutmtiyo of tbese dumg«4. Among the "b^tt 
incpBt Ituitructlve an?, MiiKiun of the Eo3f'al College of giiT^e<;3n§, Ko, 1^933% 
Qaf», Noa. S.OST*', 2,087'*, 2,086. Mu*„ King'i, Ko. &16. Mu*., 0. CoUegr, 
1,0(^3, one of the mofet tcnuu-kable' ipediueiis extant. Mub,, St. Q«org«'c, K^\ 
fiOj 51 J 52f 70. S21 is liitercstitig, (rom death liaving hecu oecattoiuid 
bursting nf one of th«w sacf uli mta the pentoneal cavity, Mui., Bartholo] 
Seric?! 27, K'<vfl- 10, 28, 33, Mtii., Lqndon Hoapitn], E. d. 47. Mub., 8t, TJ 
DD. No. 4, Mas., Edmbiwgli College of ,Sufgconaj xiiii. B,, Noa. 2,050, 2^051^ 
2,07*. 

t BajrtLialuinew'i, 3vricflxiL£., Ni>. 12. 
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, large gangrenous spots of the membrane ore seen of a 
grrcenisli and blackish hue. More generally in severe and 
ulJ cases, almost the "whole lining presents a dusky greyish 
huC; indicative of the chronic inflammation which has sub- 
eisted. Frequently a quantity of thick, tenacious, dark 
coloured mucus adheres closely to the whole surface, and 
sometimes much fine calculous matter is mingled with it* 

The capacity of the bladder may be either greatly dimi- ConCT-ntrMT 
nished or increased* Instances of the former kind are not phy^fThe 
wantingj in which half, or at most, an ounce of fluid must ^1***^*^* 
have filled the organ. In these^ it will be found that much 
irritability has existed in it during life. The sensibility of 
the mucous membrane was so great, that for a long period 
the urine was discharged almost as fast as it issued from the 
ureter, and the bladder, never in any degree distended by 
its contents, became at length permanently contracted, 
while the spasmodic straining, which constantly attended 
the frequent calls to pass water, tended to increase the 
thickness of its parietes. On the other hand, where, the dif- Dil'jution 
ficulty of micturition being considemble, the tolerant power bliKtdw* 
of the viscus, as regards the urine, has not been diminished, 
the fluid has accumulated^ and the reservoir has con- 
sequently been so habitually distended, that the bladder has 
become permanently dilated, and its capacity greatly in- 
creased, only a little of the surplus being lost at each act of 
micturition. In this case, hypertrophy of the walls always 
co-exists also. These results, however, are not so commonly 
en in patients who suffer from stricture, as in those who&e 
tention arises from enlargement of the prostate gland 
The process of dilatation, accomplished in the manner Mutrntimi' 
described, is not limited in its action to the bladder alone j ^let,^ 
the mouths of the ureters are soon distended, and little by 
little these tubes, which in health are about the size of a 

I straw, grow more and more capacious, and actually become 
supplementary reservoirs for the secretion of the kidneys. 
They may be met with at any size, up to that of a man's 
thumb ; and in very rare Instances have been seen twice as 
* Boyol CuUegv of SufgeoiiB, No. 2,5^7. Quft HMpilftl Miueiuii. No. 2.091*". 
f2 
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large, and convoluted like an intestme At the same tm% 
their parietea sometimea increase in thickness, although t!ii« 
does not appear to be invariablj the case. Then the pelris 
and calices of the kidneys themselves are capable of suffer- 
ing distension to an enormous degree ; little by little the 
papiUse disappear, as the calices expand under the dilating 
influence of the accumulating fluid, until a capacious recep- 
tacle for it is formed, I have seen tvrenty ounces of urine 
evacuated from one; this, however, is a very unusual 
degree of capacity. A fourth, or a third of that quantity 
by no means unfrequently found. 

The pressure thus exerted upon the kidney, tells 
or later on the secreting substance of the organ, 
becomes atrophied in consequence, and is reduced in thit 
ness by degrees, until at length it totally disappears, and 
that remains is a membranous sac,* 

To return to the urethra. A very constant effect of t! 
same pressure is dilatation of all that part which lies behii 
the stricturej and where the obstruction has existed for 
considerable time this may always be noted. Its amount 
varies greatly Frequently the forefinger, or at all eveatj 
the little finger, may be passed from the bladder along tk 
urethra up to the point of constriction. Rarely it is ci 
larger. Sir B, Brodie's well known and oft quoted tmse 
the most remarkable on record. Speaking of a patient, 
says,—" The posterior part of the urethra was so mi 
dilated, that whenever he made water, a tumour as larg« 
a small orange, and offering a distinct fiuctuation, preseat 
itself in the perineum/ 'f The prostatic part, as was 



* Some £&« eituiiplei of these efTecU of fluid preuurc on th« Iddnej,, Ste,, 
•een — ^Boyal College of SofgeoDs, Ko. l,E6B. King's College, — A prejmntidii 
Miitied in the AppeadU, without a nambprt it extremely fine. St. Qi^ot^'a.-^,^] 
■—an exirciaely remarkable caae, Middleaex. — A preparation with oat a 
detcnbed in the AppcndLx, Effects uTnini^y well displayed la the prci 
EdinbuTgb College of Surgeoui, rai. F. Noi. 1,992, l,975j mA 1,978. 
example of iacculAtion of the Mdney, reaulting from Bt]ictun», with the pexik 
iiccon)p«uu«}d this eeaaj^ atid is now deposited a| the CoUegf^ of SoiAMQIt 
bebnged io B^portiadCMe*, Ko. 4, m the Appendix. 

f Op. cit. page 8, 
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in the section relating to the anatomy of the organs, is the 
Hmost dilatable portion of the passage, and usiially eKhibits a 
H greater degree of expansion than the others. With this cou- 
H dition, also, it ia occasionally observed, that the vcrxnnonta- 
^ftnuin has altogether disappeared, probably from the action of 
"long continued pressure, 
I This dilatation affects also all the natural openings into Of tlie tacn 

' the urethra- Such are the lacunee, and some of the larger ^^'duct! 
I glandular cr)^ts, the prostatic and the ejaculatory ducts ; 
li all those are frequently found enlarged to many times their 
' natural size ; the former are more especially evident at and 
{ft about the situation of the stricture itsel£ Pouches are thus 
li formed capable of entangling the point of a sound or bougie ; 
If it is worthy of note that tbey are generally situated on the 
I floor of the urethra ; sometimes calculous deposits are found 
I in them. The sinuses wbich lie on either side of the vem- 
I montanum, are also, in many instances, considerably deep- 
f cned, giving that body an appearance of unusual enlarge- 
ment or development, while the septa intervening between 
the dilated mouths of the prostatic ducts, often present the 
pjiearance of narrow fibrous bands crossing each other in 
I directions, forming a labyrinth or network exceedingly 
apted to entangle an instrument, although no contraction 
ay exist at the spot Distension of the seminal ducts, and 
iven of the seminal vesicles themselves is occasionally met 
nfith, and disease may be set up in these parts from the 
irritation thus caused* 

f Anterior to the stricture, the urethra is commonly ob- 
served to be rather narrower than is natural^ but it is not 
^ways the case. Such narrowing might be supposed to 
Te^ult from absence of the ordinary pressure of a normally 
sized stream of urine. When more than one stricture exists, 
there are sometimes inconsiderable dilatations between 
each. 
Such are some of the mechanical effects of fluid pressure, Ulceiatbn 
I acting upon the various points in the apparatus which arc striiJurl ^ 
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Structures involved, another result is ulceration, commcnc 
in the raucous membrane The tissues themselves give i 
to the destructive agencies which slowly work upon thenL 
Hist, the mucous membrane behind the stricture^ at whkh 
spot it is closely adherent to the subjacent structures, 
strained and irritated by frequent acts of micturition, 
by frequent, or indeed by almost constant contact with 
urine, soon becomes the subject of clironic inflammatioi 
more of its natural secretion is poured out, mixed with eoi 
puB, and it is soon denuded of its epithelial layer. Thus 
find after death, that while the mucous membrane of tl 
gtricturcd part itself is opaque, white, and condense*!, 
which is immediately behind appears extremely tliioj and 
minutely injected with fine vessels, running for the uw 
part in arborescent forms. Ulceration commences, 
more unfavourable circumstances, for the occurrence oi 
heftUng process can scarcely be imagined^ than those 
which the newly made sore is thus exposed. It may exi 
either deeply or superficially. Examples of both kinds 
to be met with ; gome in the form of large ragged excai 
tions are ascribed to this cause in numerous prcparationA*] 
The ulcerative process may even occasion the destruction of] 
the stricture itself. Of this also, illustrations may be fouM^ 
in the College Museum-f Sir B. Brodie states that he hm] 
b- met with such in his own experience. Thus also one of 
giriag rijo modes by which a degree of urinary infiltration may 
to iibBcci*. ^ explained The irritation caused by the fluid which 

escaped at an ulcerated part, perhaps in very minute quaih' 
tity only at first, among some of the sub-mucous tissue^ 
gives rise to a small collection of matter, which become 
circumscribed by lyinph deposit, by very slow dcgi 
enlarges, absorbs adjacent structures, and at length app< 
in the perineum- Left to Itself, the integuments gradually 
redden and disappear before it, until a spontaneous opening! 
takes place, and the matter is evacuated, A quxuitity afj 

* 8ee note* of pmiarati<MUj Eo^ CoUege of Surgeont^ ^556, 2,557. 

+ Boyia Olleg^ of Snrgediu, Km. 2,G42, 2,A43. Bortholomtiw'i, Senot : 
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rmfl^more or less considerable, issues by the aperture^ when 
le act of micturition is performed, and thus is established 
a urlnarj fistula, wlticb gradually becomes more patent, and 
may at length become the main channel for the passage of 
the urine. Such is probably sometimes the history of a 
fistula in permeo^ hut it is by no means inyariably so. An kh%te%% 
abscess may form in the neighbourhood of the urethra, ^^0^°™!* 
without any previous lesion of the urethral walls, just as "^t fom- 
the same thing happens in the neighbourhood of the rectum, with the 
without any direct connexion with the gut, which, being "f^'**^ 
opened by the surgeon, when evidence of its existence ia 
presented, appears to have no communication with the 
canal at first Two or three days afterwards, a few drops 
of urine make their appearance, and by-and-bye a larger 
quantity passes through it, if the stricture is not dilated 
Had continuity of pass^e originally existed between the 
urethra and the abscess, urine would probably have been 
evacuated in the 6rst instance. If permitted to take its 
course, an abscess sometimes breaks into the canal, admits 
urine into its cavity, and subsequently enlarges considerably 
on that account If this be opened, or if it comes to the 
surface, as it may do in the course of time, fistula will 
follow of course. The route which these abnormal channels Urinnry 
take, is often very circuitous,* They may originate from " 
any part of the urethra, and may open externally in any 
part of the scrotum or perineum, or even in the rectum^ 
forming recto-uretliral fistula. They are found sometimes 
passing through the glutsci muscles, and issuing at the nates, 
or among those of the thigh, or perforating the abdominal 
walls. A preparation, in which a urinary fistula traverses 
the thyroid foramen, exists in King's College Museum, 
No. 895. A remarkable case is preserved in the Museum of 
Guy's Hospital of a fistulous passage, in which almost all 
the urine issued by an opening at the umbilicus. In this 
case the remains of the urachus had evidently been opened 
up and dilated by the pressure of the urine. From all the 

* S<ec tiot4?« of prepant{«ii, Eojni CoIIvg^ of Siirg^iu, No, 2,565 tMUrUcuLrirlf ; lix 
or eight Q]hia exiunptcg are qaoti^d doic by. 
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points named, tlie greater portion, or indeed the whole rf 

the urine has been seen to pass. 

These fistulie soon become lined with a pseudo-macom 
membrane, which it is not necessary to describe here, uni 
deijosits of lymph take place slowly but extensivel j into the 
cellular tissue around them ; their orifices are usually sm* 
rounded hy some sprouting granulations, and tho netghboiih 
in^ skin is reddened and thickened also from the passage of 
irritating fluid. When thig condition has eontinuod ma^ 
Ueved for a long period, interstitial infiltration of the pwii 
around, with inflammatory products, often deforms t 
greatly; the prepuce becomes considerably distended 
solidified deposits ; the scrotum fonns a large irregular 
shapen mass of indurated matter, in which the penis 
may be almost buried. Abscesses arc found in all 
adjacent j in the erectile bodies j above and aro 
membranous portion ; about the prostate, very freq 
in the substance of the gland, which indeed is someti 
infiltrated throughout with pus, the whole of the p; 
glandular tissue beinnr disorganized ; in the cellular ti 
which surrounda the base of the bladder, or in the w 
that organ itself, as well as in more distant parts^ 1 
track of the fistulaj already described. Occasionally, 
the constant passage of unhealthy urine through these 
cate abnormal passages, the deposition of calcnioug u 
is favoured at points of their coursej generally at tlieir 
mcneement, and therefore near to the urethra, foi 
masses resembling mortar in appearance and eons 
imbedded in the substance of the tissues around the 
So in cavitiea of the prostate gland the same formati* 
prone to take place. 

When, as not very unfrequently occurs, any accident 
to the sudden and large extravasation of urine through. 
ture of the urethra during retention, or, as much more 
happens, of the bladder itaelf^ and which extravasa 
therefore, are not limited by surrounding inflammatory 
posits, already seen to avert severe mischief^ whei 
quantity of fluid escaping ia small and the process ch 
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all tlie appearances of active inflammation are presented, 
and these are followed bj extensive sloughing of the skin, 
cellular tissue, and the structures of the penis and scrotum 
and adjacent parts. The appearances which are commonly 

dbited in such instances need not he given in detail here ; 
ference to cases in the Appendix, in which the post mor- 
tems have been on this account reported, will give a 
truthful idea of the kind of lesions usually met with under 
these circumstances.* The variations which may be pre- 
sented by different cases will appear not so much in the 
nature aa in the extent of those lesions. It should be re- 
marked here that the agency of mechanical distension is to 
be regarded as secondary in giving rise to rupture, whether 
of the urethra or bladder. The primary morbid action being 
Bntiuestionably ulceration and sloughing of the tissues in 
contact with the decomposed and concentrated urine, such 
processes being the consequence of that unhealthy inflam- 
mation to which the presence of irritating matters has given 
rise. 

In the writings of the old anatomists and surgeonSj we 
find the symptoms of stricture attributed to a pathological 
condition very different from that which greater opportuni* 
ties of prosecuting researches in morbid anatomy have led 
modern observers to recognize as their most frequent cause. 
They supposed that the flow of urine was interrupted by 
Bome growth into the urethra, analogous to those found in 
mucous canals elsewhere, and accordingly they named these 
supposititious l>odies '^ fungi" " carnosities or carundes" BJid 
** excrescmices" and presented them as the common cause of 
urinary obstructions. 

In a very small proportion of cases these bodies certainly 
do exist, and I have considered It legitimate to include them as 
a class under organic stricture, a position which their nature 
and origin entitle them to bear. Their rarity however must 
he inferred, not only from their very infrequent occurrence 
among the preparations in our museums, but also in the re- 
cords of their experience, which later anatomists have left 
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respecting tbem. Among these I shall briefly refer to 
whose observations may be implicitly relied upon. 

llunter states that he met with only two cases ; one of 
them forms Prep, No. 2,577 in the Royal College of Surgeons' 
Museum, there called " caruncle/* 

Sir Charles Bell saw them occasionally, and fibred, 
Plate IT Fig. 1 F, of the '* Engravings from specimens uf 
morbid parts," &c., " certain little white bodies like canin- 
cles." In this plate they are &vg in number, and v&fj in 
size from that of a grain of rice to that of a small pea> 
They are situated in the bulbous part of the spongy portion. 
In Plate v. Fig. 5, are "little warty excrescences/' stated 
by the author to be " very imperfectly represented by tiie 
engraver/* In this preparation there are two or tKrce stric- 
tures, and these bodies are behind that which is last a^ 
farthest from the external meatua ^M 

Arnaud, in his work published in London in 1769, 
Observation 10, describes at length a case in which there 
existed "a polypous excrescence which came out of the 
urethra near half an inch long . . . the Tegetation was 
red, fibrous, eoftish, and almost filled up the orifice of tbt 
urethra." Two other cases are recorded in the same work 

Morgagni, in hia forty-second letter, speaks of having met 
with only one in many examinations. 

Pascal, in hia " Treatise on Gonoirhcea,*' Article 3, gires 
the history of two soldiers^ patients in the hospital of Milan, 
in 1718, whose uretliras were found after death tilled witli 
fungous and callous excrescences, a condition which he 
to have been the cause of their death. 

Among recent authors, Amussat^ Clviale, Lallemand, 
others^ have met with them : the first-named exhibited, on 
one occasion, a fine specimen to the Academy of Medicine of 
Paris, Vclpeau has met with two cases only. In both of 
these he describes them as vascular excrescences situated 
just behind the meatus urinarius. Kicord has not un&^ 
quently met with them ; his description is similar. Cheliua 
states that he has met with only one case ; in this the fossa 
naviculariB was the part affected, Leroy D'EtioUea records 



STETCTURE9 OF THB tJHETHRA. 



75 



three instances^ in one of which he observed an excrescence 
the size of a pea, after death ; the other two were cases in 
which he removed them during life. He also figures one in 
his workj and remarks, respecting these growths in general, 
that when situated near to the neck of the bladder they 
assume the form of little polj^pes, and that in the remainder 
of the canal thej have a similar appearance to the vegeta* 
tions which are common upon the surface of the glans penis. 
This remark receives some support from the appearances Prepare, 
presented by the very few specimens of polypoid growths ^^"^ J„ the 
preserved in the museums of the metropolis. One only exists »n«tfop*l»- 
in the Royal College of Surgeons^ namely, Preparation No. icuma, 
2,000. In this they are confined to the neck of the bladder 
and the prostatic portion of the urethra, the remainder of 
wliich is entirely free. One of the best examples is to be 
fuund in the Museum of Guy's Hospital, where it forma 
Prep. No 2,411. In this case a single growth, measuring 
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was a deeper red ; but in the examination of many strictured 
uretliras in tlie dead-bouse, it has never been my lot to meet 
with anything which could be strictly called canmde ; a 
roughened granular condition of the membrane is not so 
uncommon ; hypertrophied it may be, and even mammi- 
lated in places, but not a specimen of which it could be 
affirmed that it was a marked example of the kind. 

Other instances might very probably have been adduced, 
but enough haa been done to show how rarely do these 
growths occur to interfere with the course of the xurinCj few 
surgeons having in their own experience encountered more 
than two, or at the most three, examples* 

The nature of those which are found at the anterior part 
of the canal, and which appear almost confined, as regards 
eituation, to the fossa navicularis, appears to be something 
like that of exuberant granulations elsewhere, but partaking 
more or less of that of florid vascular tumour also. They are 
nsually soft, and of a rose-red colour. They bleed very 
readily, and are not very sensitive. They seem related to 
the vegetations which are wont to flourish so luxuriantly 
upon the glana penis and neighbouring parts, but are more 
vascular, and are covered by a thinner cuticle, as being 
more protected by situation. The close proximity of their 
bases to the erectile tissues beneath, may be very reasonably 
supposed to be the cause of their peculiar vascularity* That 
they may, but more rarely, be found m the posterior parts 
of the canal, is proved by some of the preparations referred 
to. Evidence exists also to render it highly probable that 
they are sometimes the source of hsemorrha^e there when 
instruments are passed. 

On the other hand, almost all the specimens of the more 
strictly polypoid growths which I have been able to see are 
confined to the prostatic portion, and are usually accom- 
panied by others at the neck of the bladder or within it, to 
which latter, indeed, they then have the appearance of being 
secondary formations, and they are more frequently found 
affectbg only the lining of the bladder, and not that of the 
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urethra at all In sucli cases tlieir structure amauiits' 
little more than liypertropby of the mucous memUram 
BokitAn- Rokitansky's observations on tlie origin of poljrpoid fortnurj 
^^ on * tiuns of tlie mucous membranes in general, are worthy to 
the fo™- quoted here. Havinff described some of the effects of clironio''^ 
inffammation on a mucous membrane^ he adds, Some- 
times, from the great increase in the size of its papillje aod 
follicles, it is warty and rugged ; and lastly even dupllca> 
tures and prolongations may be found upon it. The two 
last-mentioned inequalities of the membrane are pennt- 
nentj immovable foldn of the membrane ; they constitute 
what is called the mucous or cellular polypus^ or the vesicu- 
lar polypua These polypi are processes of the mucous 
membrane of various thickness and length. In shape they 
are spheroidal or elongated, or like ninepins or cylLndere, 
and their free esttrcmity is thick and blunted. The mucous 
membrane and the tissue beneath it becoming hypertrophied 
at particular round circumscribed spots, form a somewhat 
flattened convex tumour, and progressively change into « 
honeycombed cellular tissue. Little by little the tumour 
drops into the cavity of the organ, dragging with it the 
surrounding mucous membrane, by which, as a comparatively 
thin and more or less elongated pedicle, it remains attached 
. . . , Polypi do not occur with equal frequency in all 
mucous membranes. They are especially frequent upon 
those membranes and parts of membranes that are bulky 
and thick, and that have abundance of foUiclcs, and that are 
frequently attacked with catarrh"* la enumerating the 
localities liable to be their seat, the author places the 
urethra almost last as regards frequency- Accepting the 
mechanical process which he thus details as their common 
mode of origin, a reason not given by liim why the urethr* 
should be so seldom the seat of such growths, will readily 
appear to the reader, viz., the close approximation of its 
walla to each otherj since it appears that the existence of & 
free cavity in which they can become pendant, is almost ne- 

• Op. ciU, vol iii. p. &iL 
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eessary to their development. Uence ive find tliem only in 
tlie prostatic part, and there usually tending towards the 
bladder or pendant within it, La.stly, in some instances 
they appear to be associated with hypertrophy of the pros- 
tate gland. One example is on record in which a peduncu- \ 

lated growth existed, epriuging from that organ^ a section of 
which showed it to be composed of the same glaoduJar 
structure as the prostate itself. 

The conclusions to be drawn from the facts at present in Conciu- 
poBseasion respecting growths into the urethral canal are — Spe«i^ 

First, that while a granular condition of an ulcerated sur- frowths 
face IS not unfrequently found in the neighbourhood of old urethral i 
stricturCj particularly behind it, the existence of any ex- ™^ 
cresccnce so large as to attract observation as an indepen- 
dent growth, 18 very rare, not occurring in one per cent of 
cases. 

Secondly, that these bodies consist either of vascular 
granulations already described, of ordinary granulations 
Homctimea found springing from an abraded or ulcerated 
surface of the mucous membrane behind a stricture, of 
2yofypoid formations peculiar to the prostatic part of the 
urethra^ and very rarely of masses of tuberculur or cancerous 
origin. 

Thirdly, that the first and second varieties are much more 
common than the third, and that as regards tubercular and 
cancerous deposits, their occurrence is always secondary to 
the prior afiection of other portions of the apparatus, not 
having been observed as primary formations in the urethra, 
on the contrary, never appearing until the disease has 
largely affected other portions of the urinary organs.* 

Locality op Steicturb.^ — There is eome discrepancy in Loeditj of 
the statements of authors aa to the part of the urethra at '*'^^^**^ 
which stricture is most frequently situated In order to 
arrive at a correct view of this disputed point, it will be ne- 
cessary first to record and analyse the statements of those 
whose authority is most to be relied upon. There is an ad- 

* lUiJitmtiiin of dii'fie rrmofkA Mill bi.' foimd in the Bojfol Cdlego Uiucunij Frrp. 
tin. 2,010; Si. TLotUito'a, BB, I?U3. 17 oiid 19. 
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vantage m following this plan, In regard to the suly* 
before us, as well as to others of a similar charact 
best obserrers have almost invariably recorded their own 
individual experience alone. In the construction of a trea- 
tisCj however, designed to be full, comprehensive, and cor- 
rect, the broadest possible view must be taken of the entife 
subject; the writer is often compelled, at the expense of 
convictions which have resulted from his own personal ex- 
periencej and which are, therefore, very prone to be too 
closelj cherished to arrive at results which are not altogetber 
borne out by that experience. It may not be a difficult task 
to say what our own observations may have inchned us to 
believe, but a mere expression of this is conceived to be only 
a small part of the present task- I shallj therefore, as here* 
tofore, record, first, the labours of others, whose accuracrj 
and opportunities for observation have been undoubted, and 
then state what I believe to be the true conclusions which 
thcse^ coupled with my own researches, have enabled me ta 
arrive at 

The first thing to be borne in mind in comparing the ex- 
kiigT«ality, p^rience of different authors on this subject is, that some 
give measiirements of the distance in inches at which th^ 
stricture is found from the meatus externus, made after 
death, while the measurements of others are taken dimngj 
life by passing an instrument down to the point of obstmc 
tion* How much difference must appear in the results ol 
the two modes may be inferred from the discrepance 
already observed, in applying them to ascertain the av< 
normal length of the urethra* We then saw that the cai 
is naturally one inch less in the latter than in the form* 
condition, and that by stretching it, inadvertently or othc 
wise, that difference might be readily doubled, Again^ aoi 
authors, knowing that the length of the canal, and even 
relative proportions of its several parts, vary in differ 
individuals, have not applied such measurements at all, hx 
have specified the locality by its anatomical designatiiub^ 
This is by far the better mode of proceeding with regaitl to 
the examination of post mortem cases, and is less liable to 
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error ; it is not, however, wliolly free from it> unless very 
carefully done, or unless the eye be well practised in the 
hahit of marking appearanceSj both in the healthy and the 
diseased urethra. The alleged topography of a stricture 
during life is rarely to be depended upon, unless it be re- 
garded as involving a etatement which is only approxima- 
tively correct 

The following extracts are made as brief as possiblej con- 
sistently with the transference of the author's opinions to 
these pages : — 

From John Hunter. — " Every part of the urethra is not Obwsm- 
equaUy subject to stricture, for there appears to l»e one part h™^^ 
which is much more liable to them than the whole of the 
urethra besides, i, e., about the bulbous part. We find them^ 
however, sometimes on this side the bulb, but very seldom 
beyond it I never saw a stricture in that part of the 
urethra which passes through the prostate gland/' * 

Sir E. Home,—" Strictures occur most commonly just By Sir B. 
behind the bulb of the urethra ■ the distance from the 
external orifice being six and a half or seven inches ; the 
situation next in order of frequency, is about fom* inches 
and a half from the orifice of the glans ; they do occur at 
three inches and a half, and sometimes almost close to the 
external orifice.""(- 

Sir B. Brodie. — ** In the majority of instances, the dia- By Sir B,' 
ease began in the anterior portion of the membranous part °^'^^*^' 
of the urethra, behind the bulb^ and in the situation of the 
triangular ligament of the perineum ; that in some in> 
stances it had its origin in the urethra, somewhere between 
the part just mentioned and the external orifice, and that in 
a few cases it is confined to the external orifice, and the 
canal immediately adjoining to it/' J 

Mr. Liston. — '* The passage is contracted at various parts ; Mr. Liitou. 
most frequently at about four inches from the meatus, but 
sometimes much nearer, and even close to it The urethra 
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• Op. cit,, p. les. f Op, di., foL I pp. 2fi-T. 

$ Op. cit. p, 4. 
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IS oiten enougii narrawea as it passes through ttie aeej* 
fascia^ betwixt its sinus and the apex of the prostate."* 
Mr. siiflff. Mr. Shaw, — " I have not, in more th&n a htuidrdil dissec- 
tions which I have made of diseases of the urethra, seen % 
stricture or narrowing of thtj canal, posterior to the tigamcQt 
of the hulb ; nor have I been able to find one exiLiiiple d 
Btricture beyond this part among those preserved ia tiift 
College Mu9eum/*-f" 

Mr, Benjamin Phillips. — " In a hundred and aevetttj- 
three cases which I have selected, the disease was seated 
at the followitij^ distances from the orifice of the urethra:— 

" In ft tiw diitAOCc did not exceed 1 iudit 

,, e fTum - - - * 1 to t tnchc*. 

„ 13 from • - - • a to 8 „ 

,, 11 fium - . - - 8 Id 4 „ 

„ »S f^^lm - ' - - 4 ut^ f, 

t, 40 Atmi - - ^ - 5| ti» 6j| „ 

„ 10 fwm ' ' - * 6) to 7i „ 

. , The disease, when at a greater distance from the oi 
than four and a half inches, was seated either in the m 
bourhood of the curvature of the urethra, or between tin 
point and the prostatic portion of the canal, and that ll 
difference in admeasurement was dependent on the length of 
the organ/' J 
Civiale, Civiale.^— " The only regions of the urethra M'here 

finds true organic strictures are these : — 
" L The external orifice. 

"2. The two extremities of the fossa navicularia 
** 3. Tlie anterior region of the spongj part, 
"4. The suh-pubic curvature at the junction 
bulbous and membranous portions, 

" In other terms, the strictures occupied aometitues 
extremity of the urethra, sometimes the region^ of which 
depth varies from one to three and a Iialf inches, and aoi 
times a part five inches decp;"^ 

• " FiBctical Sufjiwy/' 4 th edition^ p. 4(18. 

f A paper an Strictore, by John Shnw. Med.-Ctiir. Trans., vol. xH.^ 
t "^ TreatiM.^ on the Urethra." Bj BeDjftmtn PhUlIpe, Loqd< 
pp. 110.50. 

I "Tratt^ Pratique iui les Maladiea," he, PiiriH, iBBTt PP* 124-5. 
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Amussat *' finds that the most common sent of the dis- AjnuBwit 
ease is in front of the junction between the bulb and the 
membranous portion/"* 

Vidai — " At the junction of the membranous and bulb- Tid&L 
ous portions, rather towards the first, it Isj that true eon- 
tractiona moat frequently occur/'t 

Dncamp says, " that in five cases out of six, strictures Diwawp. 
are found at between four and a half and five and a half 
inches from the meatus, ranging between four inches nine 
lines, and five inches three lines." J 

Leroy D'Etiollea. — " Nineteen-twentieths of strictures Umy 
exist at a depth which varies from five to six inclieSj that ^^ '^" 
is to say, immediately behind the bulb, at the commence- 
ment of the membranous portion 

In the second order of frequency, are the strictures of 
[the posterior lip of the navicular fossa. 

" In the third order, are those of the urinary meatus. 

" In the fourth order, come strictures of the spongy por- 
tion, situated at two inches to two and a half from the 

urinary meatus. _ . , , . I have also 

myself observed stricture in the prostatic region, and one 

I may see a specimen in my collection." § 
Ricord also affirms that he has met with prostatic 
stricture. 
In reviewing the observations recorded above, and bearing Rcvirw of 
|bi mind the remarks on the modes of measuring, made at ^^T^ 
the outset, we shall have little difficulty in reconciling what 
Would otherwise be discrepant statements. With one ex- 
I ception, all the authorities quoted nearly agree in one par- 
ticular, viz., that stricture is most commonly found at the 
t junction of the bulb with the membranous portion, or 
within a short distance of itj in either an anterior or pos- 
terior direction. It is here that the anterior layer of the 
deep perineal fascia comes into close relation with the 



• '* L«oM SOT l« Bel«ntiDEu d'Urine/' ic, Parij, 18B2. 

t " Pathol ogie Exlc^me/' tome v., p. 52. Ed. 2Dd. Fitrii, 184:0, 

t "Traits di» Beteniion* dTrioe," 4t. P*m, U22. 

$ '' Dm E&treciiKiiieaU dc l'Uiet»;' kc. FimB, 1845. pp. 8^9. 
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vietlmk »nd a certain influence favourable to coti traction, 
depending upon this connescion, has been already suggesied 
Add to this, that here especially is the site of those sp^ 
oontractions of the voluntary musclefi, frequent ^^p^ 
of irhich most undoubtedly gives rise to pe^'r-.-.----' 
eoatnction^ a fact on which Sir B. Brodie lays con> 

vHle they oppose an obstacle to iastrumeutiil nm- 
tf and so oflcn become the occasion of mtich irritaiai 
^ the pATtf while the very form of the urethra conduoci M 
Ii>yaliiy nuscbief at this point, arising from the 
when conducted mth less of 
than the right performance of the 
But» apart from all tliese considerations, 
that the two spots which suBTer to 
inAanimatioii, are the fuasa navieulAris mad 
I hare hflrd opportunLttes of obaerring this 
»e9 in the desd-hoase, on the budiea of 
Ben mfefing horn gonorrhcea shortly belbr 
TBtfcnlaHty is found in the latter sittijitiov, 
Ih^ if the aJfeetioQ have been chronic^ while the i 
appcvs coMparatiTely rery little i 
eotfi^borates also the truth of the 
he says: — 

is either mufonnly dilfTiin^ epiv^l 
to one or more spots. Tb* IgMril 
the cmsit m geniwe foaonhiBn of t^ 
; we here find not only the Bavictilftr §mm 
mm tt &r as the prostatic portiao, 4 
^ IW hJk, £ahle to become the 
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ict view to the solutioii of the question of locality, it 
must be inferred that the contraction, when not situated 
absolutely at the anterior layer of the deep perineal faacia, 
is more commonly found rather before than behind it^ and 
existing consequently in the bulbous portion itBelf The 
statement which differs most widely from this, is that of 
Mr, Liston, which declares a part of the urethra about four 
inches from the external meatus to be the most favourite 
situation for stricture. Hia words are, however, evidently 
intended^ from the connexion in which they appear, to apply 
to the liiiinff and not to the dead subject ; the expression is 
manifeatly not designed to convey the result of any accurate 
researches founded on measurements, but merely to convey 
a general impression respecting his own experience. The 
difierence, therefore, after all, is rather apparent than real ; 
the locality wliich he indicates being that which the results 
of investigations about to be described prove to be, not 
absolutely first, but second in degree of liability to the 
affection in question^ 

My own examination has included a very large number of EiAmma- 
caaea Ample proof of the extent to which these researches pt,rpcne of" 
have been carried, will be found in the examples cited in ^'^t'^num- 
the Appendix, and in tlie references there made to prepara^ queation of 
tions in almost every public museum in the metropolia ; to *^' 
those in the Museum of the Royal College of Surgeons, 
Edinburgh, which comprises Sir Charles Bell's collection, as 
well as to the very few contained in the MusOe Dupuytren 
of Paris, which nevertheless contains all the examples pre- 
served in that city. 

These observations lead me to coincide, beyond all doubt, LocjUiiy of 
with the opinions just quoted, which assign the first place, '*^^*^'" 
in relation to frequency of occurrence, to the stricture which 
occurs at the posterior limit of the spongy portion of the 
urethra. It has been already shown, that the only method 
of conveying a correct idea respecting locality, is to identify 
the contraction with the anatomical regions of the urethra, 
and not to trust to measurements from the orifice simply. 
This principle has therefore been adopted as the basis of the 
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classification of atrictunea, in respect of situation^ whidi 
offered here. After much consideration of ilie subject, 
have deemed it best to make as few classes tm possible^ cim- 
fiistently with an accurate representation of the facts exhi- 
bited. And the formation of these classes, he it remarked, 
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Fw. a— A heaithj itfietltia, dght uidiM tmA s half m hng^ slit up 6tim ikj 
uppet part, itPCUTatdy redaced on kaild from a drawing nuide fr«fl t2ie originaJ 1^ 
fre*lj, to hftlf the natunU «ze. On tlie left hand nide ai* indicated the "^itfm CT 
divi*i<i(i« of the nrttjtfa, oiid on tlje right the boundiuiea of the regiom r«|«fi«d |q m 
rdation to the locaJity of ■tncturc. 
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a merely arbitrary ai vision 
urethra, but certain natural indicatioDa have been fullowed, 
inasmuch as some port ions of the canal are unquestionably 
much more commonly afiPected than others. 

In examining the Museums named, 1 have personally sub- 
mitted to a close and careful inspection not less than three 
hundred preparations of stricture of the urethra* of which 
I possess notes made on the spot of two hundred and 
seventy, the rest being examples which, from decay or other 
circumstances, it was impossible correctly to classify. 

These examples may all be comprehended by the three 
Ibilowing classes. 

I. — SlBICTrRES OCCUEKINQ AT TBE S0B-PUBtC CTBVATUBE, 

«. e., at the junction between the spongy and membranoua 
,|>ortions and its neighbourhood ; the latter term being un- 
derstood to comprise an inch of the canal before, and three- 
of an inch behind that point, thus including the 
whole of the membranous portion. 

The junction itself is the point at which stricture is moat 
frequently situated. Next is the extreme anterior boundary 
of the division, a spot which is one inch in front of the pre- 
ceding, and almost as frequently affected ; while, between 
these two jKJinte, six examples of stricture are met with for 
every one behind the junction, in which latter situation 
therefore they are very uncommon. Must rarely is a stric- 
ture found so far back as the posterior part of the mem- 
branous portion.* 

II. — STBICTDBE8 OCCDPYIKO THE CENTBB OF THE BPONQY 

POBTioiTi »".«,, a region extending from the anterior limit of 
the preceding, to within two inches and a half of the 
external meatus^ and measuring therefore about two and 
a half to three inches in length. 

* Bttcb «ii onp PxijiU In (he Huveum of Sl Tb<mu4> HoipiuL TliD iHt^paintioti 
U mmil*ered DB. 3. It b ta br rcDMuked ibat the uKe of the word ** mernhpanou*," 
m appliLHl ill the deicriptioti uf strict itres in the Cataiogucof ttii? CoDcgie of Surgi^inii* 
Muicutti IB often tiiKcuiato, etpetiAUy wbeo nJaUiig to tlte prepanitionB nuirkod Mi 
" Htuateiiim." TLe cmlj eua which on b« ngwded as undoubted ■tricturei of 
the membrftiiouA portion ate those numbered 2,541 imd 2,572, In 3jifi42 siid 3 the 
ttrictUM* appear to origiiuite at the junttioQ of the ipoQgy ftnd membninoHi por- 
iiont, and u> extend somewhat into thi- kttt^t 
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Ill, — STRICTUBEfi CWXTUEBIUO AT THE KXTBEHAL ORIFICB, AITO 
WITHIN A PI8TA»CE OF TWO IKCHES AND A HALF OF IT. 

The following is an aoaljsig of the 270 preparatioBS 
referred to ; they exhibit 320 distinct strictures : — 

Total ntmiber of itnctiu«< 320. 
„ in Eegioa 1. . . 215 or 67 |>«r cent, on the et}tii« atunber. 
,» li II. * t 51 ,, 16 ,j ,> ,, 



HI, 



320 



Of these— 



The» vife 185 eximplet of tm* ttrietun otUyi lituated in E«^qb L 
„ „ 17 „ « u » Eeg:ion IL 

n n 2* It » » it Region III, 

There were 3 cwft* in which the urethn was Btri«ttired m ■!! ihx«e B«giimi 
„ 10 „ „ „ „ „ in Be^oa I, & It. enJf, 



10 
18 



in lUigioii I, !( IIL odj' 
m Region IL & IlLi 



There ii ooi 
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LastlYj I may confidently aseert that there is not a sinfl 
case of stricture in the prostatic portion of the itrethra, to 
found in any one of the public museums of London, Edin- 
burgh, or Paris, I am disposed to believe that some observers 
hare been deceived in reference to it, or that it owes its 
supposed existence to inferences drawn from the results of 
examinations of the living body, which can by no means be 
admitted aa evidence on thia subject Two specimens only 
of the whole number have at any time been regarded as 
liable to be considered prostatic stricture. These are No, 
DD., St. Thomas's Hospit^il Museum, and No. 2,110 xxxiL E^ 
of the Museum of the Royal College of Surgeons, Edinburgh ; 
to the notes respecting whlchj in the Appendix, the reader 
is referred. At present, therefore, the existence of prostatic 
stricture appears to rest on the observations of Leioy 
D'Etiolles and Hicord. Its excessive rarity, to say tl 
leasts is at all events demonstrated. 

It is almost unnecessary to add, that enlargement of thit, 
prostate, while it sometimes narrows, and frequently rend 
tortuous that part of the urethra which passes through the* 
gland, cannot be regarded as coming within the defiui 



That organic narrowing of the urethra only, Bniarge- 
vhich commences within its own walls, and not that which p^tate ntit 
is caused by external tumour, being understood to constitute *?, ^^\, ^^' 
the stricture which, commonly affecting all other parts ofttricturc. 
the urethral canal, is not found in its prostatic portioa 

It may perhaps be considered that an amount of labour 
has been bestowed upon the acquisition of facts respecting 
the situation of organic stricture, which is more than com- 
mensurate with the importance of the subject I do not, 
however, regret the pains bestowed upon the elucidation of 
a point which bears an important relation to the question of 
cutting operations in the perineum for the treatment of 
stricture hereafter to he discussed, and which I may be per- 

K mitted to say could not be satisfactorily cleared up in the 
absence of information which could only be derived from a 
more comprehensive examination of the e^stitig facts than 

■ had been previously made. 
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tntcrral whJeh mjiy elnpie between the ocenfTPUC* of the ciiu««»^ 
ti[)p«ftFiuic« of th« ftirictttr«^^£«HipB| ■jmptoniBi obwared — Fi«(]ii«iL| 
Poinft, local and general — CoQcomitoat aJTcctioiifl gf tbii tvctum, tic-^UttA^ 
diKhange — Ectcution of urine lometimeg the earliett tjmptAiii — Ch&^g«« in life 
urioa — EffimBtiif m — IncoirtsDmoOj wiih distended b!wldtir— Or^santc chmage* m Db 
"UAdder^Clirotik imtuuy iibteeia — UrinuT futiila — Bupturc of thv 
Saptnre of tbo bladder— Comtitutional effecti of itKctuFe — Attack* of 
Fittl effMtA i>r «Ugbt ioJuHes to the urethn in Mine mtcM — Biuig«n of tapid « 
dUitaMmi^lfeanlgic pains. 
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In commencing the important section of this work, whidl 
relates to the gYMFTons ofsteicturb of the urethra, I ghaU, 
in the first place, consider that kind which is most commonly 
presented to us^ is accompanied with the most numerous and 
varied compli cations, and offers the widest field for iiiTestig*- 
tion, viz., the orgasic and permanbnt stbicttjre, both io iti 
simple form, and as complicated with retention or esEtraya- 
sation of urine, abscesses, fistula3, false passages, &c, &c. 

I shall endeavour to give a general outline of the orifm 
and progress of a case of organic stricture, and of the 
manner in which its complications are commonly observed 
to arise, so as to present a general epitome of those records 
on this subject, which the annab of surgery most amplj 
supply, A certain number of illustrative cases, most of 
which have come under my own notice, and of which, ta 
very many instances, the narratives Have l>cen dictated by 
the patient to myself, are placed in the Appendix, and 
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allusions will be made to tliem in passing, so that the symp- 
toms, or, more properly speaking, the complete history of 
organic stricture will occupy the present chapter. 

The chain of occurrences which unites the first lesion of Sympwmi 
the urethral canal with that de^ee of contraction which nenT^c- 
becomes obvious to the patient as a stricture^ and for the ^^f** 
first time brings him under the notice of the aurgoonj is of 
necessity rarely to be observed. Neither is it poaflible 
always to learn what that original lesion was, or when it 
took place, or whether any distinct cause or commencement 
was recognised at alL But in the vast majority of cases we 
shall find it traced by the patient himself to the occurrence 
of an attack of urethritis at some previous period, between 
which and his discovery of stricture an interval of time Intormt 
greatly varying in different cases will be found to have "^iJ^^^ u- 
existed. Thus in several instances, narrowing of the stream **'^«^" ^^ 
has been observed to take place within a month or six the first ap- 
weeks of the commencement of an attack of gonorrhcea ; EJ'^Ttrio- °^ 
while some patients protest that they have never expe-*u«- 
rienced any change for twenty years after such an attack, 
at which time, and with no other assignable cause, contrac- 
tion of the passage is first discovered. In the estimation of 
all fiuch statements, some allowance must be made for the 
great indifference and obtuseness to sensations which some 
' individuals exhibit, as compared with the hypersensibOity 
aJid studious attention to their own feelings met with in 
others. Thus the agricultural labourerSj as a body, are re- 
markably careless respecting the occurrence of any morbid 
condition, or the imperfect performance, of their animal 
functions, provided no great measiu'e of pain be present ; 
and they will often suffer a very considerable amount of 
inconvenience without any anxious speculation as to the 
cause^ or convictions respecting the necessity of obtaining 
professional assistance. The inhabitants of towns, on the 
contrary, are much more acutely sensitive to any deviations 
from their healthy state, and much more prone to entertain 
serious views of these aa well as of most other bodily ail- 
ments, licnce it is neoessary to bear in mind these facta in 
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order to weigli well the statements whict a patient 
and to obtaio from him a history which for the most part' 
shall be strictly true. These remarks will not be deemed 
out of place when we consider the importance and the diiE- 
cultj of obtaining correct histories ; and those who h*i 
had much experience in compihng them from the account 
which are furnished by patients^ especially by those 
belong to the lees educated ranks, will instantly feel ihi 
force. Indeed, in no case la it possible to be too particttlar^J 
more especially at a time when statistical tables and repoi 
command so much attention as at the present, not so mncii 
to obtain a great number of histories, as to take care tbalj 
those recorded as such are most certainly faithful ; and 
they rarely will be, however desirous the investigator 
be honestly to relate the simple facta, unless the pati< 
statements are patiently and vigilantly tested by ci 
amination and close inquiry. 

The earliest symptom usually noticed by the patient Is 
little gleety discharge, almost constantly present in great 
or less quantity. Some uneasiness is felt, or it may be 
sional pricking pain in some part of the course of 
urethra, or a little smarting when the urine passes over 
in micturition, but varjang in intensity. The contents 
the bladder are emptied at shorter intervals than has b< 
natural The stream is somewhat altered in form, m 
having the full rounded character of health, but more 
less flattened ; it may be twisted, spirting, forked, or ev( 
divided, which conditions are caused by the current of 
water being insufficient in size and force to dilate and 
tend the lips of the meatus externus, so that the fissure-] 
form of that opening modifies the stream ; and if its tnc 
mentum be insu£Bcient to separate each lip from the o! 
the urine issues above and below^ so that two small streai 
are produced instead of one. At the same time, it must nc 
be concluded that the existence of such a stream is by 
mcanSj per se, a proof that stricture exists, since many 
sons, from a tumid condition of the meatus alone^ habiti 
ally pass such an one» Then gradually, as contraction in- 



OP ORQAKTC SmrCTlTRB. 



93 



jases, or as fresh obstactes occur m other parts of the PmynrBs of 
■ethra, it grows smaller, and in time the urine may issue *y^'i*^"™** 
only by drops ; or, during the passage of a small stream, drops 
may simultaneously fall directly from the orifice. Meantime, 
although the force by which it is propelled, viz., the con- 
tractile power of the hladder is augmented, there k little 

■momentum in the current which leaves the meatus, and the 
urine cannot be projected to any distance. Often the efforts 
at the commencement of the act of micturition are repeated 

■during several moments, or even for a minute or tvo, before 
the urine can be made to issue at all ; and after the stream 

rhas stopped, and the muscular contractions of the bladder 
And abdominal muscles hare ceased, a few drops trickle 
away^ not felt usually until after the patient a dress has 
been adjusted, an occurrence which is due t<5 imperfect clo- 
sure of the canal, owing to the influence which the contrac- 
tile structures around would otherwise possess over it, being 
obstructed by the presence of the indurated tissue about the 
Btricture, so that its aides (t. e., those of the canal) cannot he 
brought into close approximation. Hence the little dilata- 
tion which to a greater or less extent exists behind it in 
most cases, contains some fluid not expelled by the ordinary 
efforts, and this, in consequence, dribbles out by the force 
of its own gravity when the penis assumes the pendant po- 
sition. Thus the act of micturition is always pmlonged to 
an extent corresponding with the degree of obstruction pre- 
sent One of the most distressing symptoms, perhaps, fmm Fr^qaent 
which the patient suffers is the constant desire to make 
water, which is almost invariably present in severe cases, 
giving rise, as it does, to frequent and painful acts of mictu- 
rition. In this way the sleep is broken, or almost destroy od» 
■ Bome patients being compelled to rise from bed ten or twelve 
times in the course of the nighty while, in the worst eases* 
or during temporary exacerbations of the complaint, a groat 
portion of the time is spent in laborious and unavailing 
efforts, by change of posture or by straining, to obtain some 
relief. These frequent calls to micturate may arise either 
from diminished capacity in the bladder, through concentric 
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hypertrophy already described, or from increased irritabililT 
which may lead to, or be the result of^ existing chrtmic in- 
flammation of the organ, or from an abnormal condition 
the urine itself, presently to be noticed ; or, indeed, as 
most commonly the case, from all three combined, 
istent with these conditions there will be a sense of h 
soreness, or smarting experienced about the bladder, esf^^ 
cially at its neck, greatly aggravated by an excess of acid in 
the urine, by cold, or imprudence of any kind telling on tL« 
parts. Patients often experience much pain juet above and 
behind the pubes, a symptom frequently aceompanyiii| 
stricture, and which is generally significant of the existe»c» 
of some degree of chronic inflammation affecting the maoooi 
membrane of the bladder. Sometimes a dull achinjg pain in 
the perineum, or in the back and loins, is roost complained 
of. Sometimes severe and darting pains in one or botli tes- 
ticles, extending to the spermatic cord^ or into the groiai 
An aching pain in the glans fienis is also frequently ej^pe^ 
rienced Nocturnal emissions of semen are not uncommon 
consequences. The general irritation about the urinary 
organs, extending more or leas to the seminal vesicles, oect- 
sions by sympathy unnatural contractions of their eoats^ jiial 
as straining and tenesmus also occur, in a similar manner, ifl 
the fsecal passages. These emissions m^ty be moreover pro- 
moted by that dilatation which the ejaculatory and prostatic 
ducts suffer in common with the whole urethra behind tli« 
stricture, from the fluid pressure exerted equally there on nl 
sideSj in the act of making water. Thus irritation appears is 
some cases to be propagated to the testicles, which beoeim 
painful, and even the subjects of chronic swelling and 
ration. Pain is often experienced in coitioUj and if 
traction be considerable the semen passes backwards, in 
or entirely, into the bladder, from which it ia discharged 
afterwards, so that the power of fecundating may be losf 
from the mechanical obstacle to the act of ejaculation- AM 
in some cases a purulent discharge resembling gonorrhoei, 
but mUder in character, is liable to follow sexual intercourse 
The powerful straining of the rectum just alluded to leada 
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its necessary consequences about the anal extremity, viz., Cdncomf- 
more or less protruaion of the mucous membrane through tuma'ortbe 
the external sphincter, heatj irritation, and finally inflam- rectum, &c, 
matory thickening ; so that haemorrhoids and prolapsus of 
the mucous membrane are by no means un frequent conse- 
quences of a long continued or tight stricture of the urethra. 
Some patienta rarely attempt to pass water without visiting 
the water-closet, from their inability to prevent the escape 
of the contents of the rectum through the efforts required 
for that purpose. Even hernioe of the intestine bave some- 
times occurred from the muscular exertions made use of to 
effect micturition, 

There is also, in most cases^ an increase of the mucous Urethral 
secretion of the canal, or rather, this ia mixed to a greater '^^"^"'B^ijJ 
or less extent with some purulent matter, and has an opaque 
and slightly yellowish appearance. Not unfrequently it is 
transparent, or nearly bo, and contains numerous fibrous 
fihreds floating in it, which have been conipared to particles 
of vermicelli. This matter oozes from the meatus^ tind 
stains the linen, and its presence is a very frequent conco- 
mitant of urethral contraction. Indeed, the exii^tence of a 
long standing or obstinate "gleet" as such chronic dis- 
charges are termed, should always arouse inquiry for stric- 
ture^ and a sound should he passed in order to ascertain the 
calibre of the canal, if it have not been already done. I 
have kno^m instances in which this symptom has been so 
prominent that the patient has been treated for gonorrhea 
during a period of many weeks without any suspicion arising 
that a stricture existed, which was its sole cause. The sub- 
sequent recognition of the contraction and its cure, having 
been attended with the complete cessation of the discharge. 

Hypertrophy of the penis is not an unusual concomitant, 
the frequent handling to which the organ is subjected may 
cause this. It is also often indurated^ sometimes deformed, 
although these conditions may result from inflammation 
which occurred prior to the existence of stricture. An in- 
durated portion may sometimes be felt externally, in the 
course of the urethra, corresponding in situation with the 
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seat of the internal obstructioD, and feeling like a ring rf 
cartilaginous substance of varying extent 

Sometimes the first indication of the presence of strirtt 
SreStst ^^ ^^^ occurrence of complete retention of urine. The 
ijmptom. traction has hitherto been insufficient to caU the pati< 
attention to it ; but either by exposure to cold, or 
some unusual irregularity, or by too free indulgence, eit 
in the use of alcoholic drinks, in sexual intercourse^ or: 
both together, on the attempt to comply nvith an 
desire to empty the bladder, which may have become rapid 
full from the action of stimulus on the kidneys, the iadii 
dual is astonished and alarmed to find himself unable 
evacuate more than a few drops. This may be, tkoi 
not very commonly, the first revelation he receives of tl 
fact that a slight stricture exists, which has exposed him 
danger from the consequences to it of the excesses indul 
in. But although it is necessary thus to allude to such 
case here, it will more properly be considered under anot 
head, inasmuch as the phenomena described may occur 
without the necessity of assuming the prior existence of i 
permanent contraction of the canaL 
Chanel ID The urine itself also exhibits a tendency to change, wbi( 
becomes more marked in proportion as the case advanc 
without relief being afforded. From the retention of a 
iion of urine in the bladder, through the efforts emploK 
in micturition not being continued long enough to emj 
that organ completely, but only to relieve It of a portion 
its contentBj partial decomposition* of the secretion foHoi 



* ITbe ptoceM by whkh cwbonjite of smmoiiia »ppear« in tbe nrine miiA i 
Hot aaij aJkaUse but extivm^ly urittttitig^ i« thm expUined, The urinArr 
Urea (C, H^ N, 0,), a tome what cotDi;1«z OT]ganJc »ait, CDDtami the «lc 
cubnoate of aminoiiLa, minaa water (HO). It tj prone to d^c'ompoao^ acqiuTf' 
w»ter, and lo prodflce the latter wit. Thnu :— TJ&EA, C, H^ N, O, + 2 HO = I 
KHj CO, or GAXB&nxtm of ammovu. Thi& occarring in centAct witli 
daniea withiti tbe bladder t tooo iriitatei and iiiflaai«j them. It is ti'Ot tkil 
ttiina It Mcnted alkaluw ; on the tsaattiity, acid ; bat oa amTing in the IJirndda 
nixm with other uHoCj in whicb the change ba> ahrvody commeaecd, and cok 
nm^ of the roiu:«iu iecnrtiioii &om the bladder itself the presence of which 
t« ddermlfie ti» ooeiuTenee of ih« d««iiKip«iti{Hi bj a kiad of atftlytic Hgaiic^ i 
more rapid tnuuker tlan it would othenriic take place. 
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and in consequence it becomes more or less irritatinjEj to the 
mucous membrane ivith which it is in contact, and thus 
urine, cloudy, emitting a pungent ammoniacal odour, and 
depositing, as it cools, a quantity of mucus, is not uncom- 
monly an accompaniment of stricture, from the presence of 
ft certain degree of inilammation in the bladder, the products 
of which are mingled with its normal contents. This is the 
origin of the slimy tenacious deposit found adhering to the 
bottom and sides of the vessel containing it, and which is 
exceedingly characteristic and well known. Such urine is 
j3iflually alkaline to test paper, in which case it generally 
leposits also a dense pale precipitate^ which the microscope 
shows to be composed chiefly of the prismatic crystals of the 
triple phosphate of ammonia and magnesia, of exudation or 
compound granular corpuscles, epithelium, and some pus; (see 
Plates III and IV. Appendix) ; while on its surface an iride- 
Bcent film or pellicle collects, commonly found to consist of the 
triple phosphate, and sometimes of the phosphate of lime. 
Urine^ however, is not invariably alkaline when mucus is 
present, although the latter secretion being naturally so, may, 
if in suflScient quantity, communicate to slightly acid urine 
a degree of alkalinity. It is not uncommon to observe in 
chronic cases that the mucus discharged is streaked with 
opaque white striae of phosphate of Umo also. In these cir- 
cumstances the conditions favourable to the formation of 
calculus being present, we accordingly sometimes find the 
co-existence of a phosphatic formation in the bladder, with a 
long standing obstruction in the urethra. While considering H*L-nMititna. 
the subject of urine, I may allude to hseraaturia as one of 
the occasional concomitants of stricture. Blood sometimes 
comes from the bladder, in small quantity, in the chronic 
inflammation of that organ just described, communicating a 
dark tint to the urine. It very fretjuently follows the use 
of the catheter, but it may also appear when no instrumental 
interference has taken place. This is probably due to the 
rupture of some vessels during erection of the penis, the 
urethra being unduly confined by the presence of the stric- 
ture, and strained by the act Thus painful erections are 
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apt to occur, something like to cHordee. Peiiu^ it m 
also occasionally issue from ulcenited surfaces tieluiiid 
stricture. The blood parsed in these cas^s ia les8 in 
mingled with the urine than when it is floured out from 
bladder ; or it may appear by itself, and not during tli« 
of micturition ; or it may only form a clot in the tirei 
and be expelled as such during that process^ 

As the case advances, attacks of complete ret..: 
pending on causes above-mentioned, become mi>rv ' 
each attack, from a variety of causes, leaving th- 
narrower than before, Tlio urine is at leugth ' 
discharged by drops, so that a stream cannot be sai ; 
Sometimes the urine passes away involuntarily duriag tkl 
unconsciousness of sleep \ and at length the patient loMstl 
power to retain it altogether- At this stage incontineaoe 
often said to occur^ which term does not here ap{iljt9 
irritable condition of the bladder incapacitating it to 
its contents, although it has not unfrequentlj been mi?t4iw| 
for this. The urine constantly dribbling off, renders a 
poor victim's condition distressingly obvious to all ^ 
whom he comes into contact A strong urinous odour 
him, and, despite all his precautions, the secretion 
through all the bandages and contrivauces applied to 
and retain it^ excoriates Ids skin, stains his clothe^ 
renders him offensive to himself and others. By day 
night he has to bear up against the evil^ and is ever lib* 
ing to avert its noisome and disgusting consequences; o6i 
tormented as much by the effects he fears his unhappy 
must have on the minds of his nearest friends and aiust 
ants, and by the consciousness of having become a aoQfOt 
annoyance to them^ as by the bodily sufferings wludil 
experiences from the disease itself 

But these symptoms, in nine cases out of ten, iodic* 
that the bladder is distended, and that the surplus otd^t^ 
off in the manner described^ while the organ is coi 
filled with the staler and more noxious portions of the nri* 
unless it be frequently emptied by the catheter. Thmit' 
a Btate of retention also, and not of incontinence ili«! 
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ie extent of diilness on percusalon over the pitl>cs will 
idicate not only that thia condition exists, but what 13 the 
of the tumour formed by the distended vi&cus. Under 
these circumstances, disease of the bladder is increased, and Organk 



disorganisation more readily induced than before. Thus ^^ bSdor. 
^ ulceration of its mucous membrane may occur, and the like 
takes place in the dilated part of the stricture behind the 
urethra. As a result of inflammatoTj action in the tissues 
bordering upon the affected part of the urethra, suppuration 
^~ frequently occurs, and abscesses result, as already described chronic 
in the section -which relates to the pathology of our subject J^e'Jj,"^' 
A circumscribed tumour, not generally productive of much 
^^inconvemence at first, though occasionally giving rise to fits 
r*^ of shivering, appears in some part of the perineumj and after 
P* ft long and tedious increase in size becomes very painful, 

t^ reddens, and burats hj a small opening ; matter ia dis- 
charged, and the urine follows sooner or later, in greater 
J or less quantity, and thus a lu'inary fistula is constituted, Unuarj Hi- 
which affords partial relief for a time to some of the incon- ^^^ 
Teniences of the stricture. Additional fistulae may succeed, 
and the whole scrotum and perineum become drilled with 
openings ; such passages may also form on the thiglii?, nates, 
or in the muscles of the pelvis. Meantime all the tissues 
around become swelled, thickened, and rendered dense and 
hard by the interstitial deposit thrown out in the long-con- 
nued inflammatory process, and now the urine passes in 
considerable quantity, and sometimes altogether through the 
tinnatural channels which exist But in some cases the 
Bmall swelling at first observed seems to remain stationary, 
or it may even subside without breaking, and reappear or 
not at a future time. This depends usually on treatment ; 
e fijTst steps in its formation take place, but the cause, i, a, 
the stricture, being removed by proper attention, in cotirse 
of time the effect disappears, 

Such are the usual symptoms and course of chronic urinary 
abscess, strictly so called. Still there is good reason to believe 
that many perineal abscesses are occasioned by irritation 
and inflammation in the neighbouring parts, having no 
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direct communicatiun with the urethra^ at all events at 
outset of their pi-ogreaa. Indeed it often happens as al 
mtimated; that wlien a collection is opened in tliis situatioo 
pus onlj^ issues ; after a few days a drop or two of uriiM 
maj appears and then urinary fistula is established. Smd 
ft Cftse undoubtedly belongs to the latter class;, the op^u^ 
between the urethra and the abscess baring occurred subte- 
quently to the evacuation of the latter. And it may be ht 
ther supposed with some degree of probability, that ^ 
urethral commuuicationj even when found to exist at tjiej 
time of the opening of the abscess, may have been effe 
by that progressive action of its contents upon the 
ing tissues, which is commonly designated b^ the 
*• ulcerative absorption/* 

But we may have a more active and most dangerotis 
set up under different circumstances, by a somewhat simlbl] 
lesion of the caual to that just described. Thus during oaij 
of those fits of retention already noticed as fret|uentlj siip«F 
Tening on permanent stricture, while the patient is vaiB^ 
tasking his strength to the utmost to void bis urine, noi w\ 
luntarily, it may be remarked, for the painful and lal 
efforts at straining, in which the whole system appeatf 
participate, are then to a great extent reflex and ini 
tary, of which the distended bladder is the exciting 
sudden relief is afforded. The patient instantly feels 
mdescribably painful sense of distension greatly 
He is^ however, conscious that something has giiren 
while still no water flows by the urethra. Bodily exhai 
and safcas^MitioE at even momentary respite £nom the 
he has etidured, perhaps combine to induce rest and 
But a short time suffices to render obvious enoo^ the ' 
tasteophe that has taken place The urethra has ^ren 
bekind the atzicture, either &om rupture of its pt^^ 
t hinned or nleoated waUs, or by the bursting of the 
of an afaaooB in aMmexlon with it^ in ooodeqnenca of 

exerted upon it, and 
ddven thxiragk the wound the iioxioiM 
umx& of the hfadder. which now penetr^ing rmpid|f 
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cellular structure in every direction, where it is not limited 
by fascial partitions, distend the scrotum and penis enor- 
I mously, breaking up the cellular connexions, giving rise at 
I first to active inflammation with all its attendant symptoms, 
b and rendering the death of large portions of integument 
I and subjacent tissue almost inevitable. At the same time 
^kevere rigors occur ; great depression of the powers of life 
"follows, and if the distended parts are not relieved by free 
incisions, the fluid rises above the abdomen, and may even 
reach the thorax, from the continuity of the cellular tissue 
in which it is effused. It has been already shown that it 
cannot descend into the thighs in these cases, from the con- 
nexions of the fascia in the groins with Potipart's ligament 
At first, livid discolorations, and then dark gangrenous spots 
appear, accompanied by increased symptoms of constitutional 
sinking- The pulse is small, feeble, and often intennittent ; 
the surface covered with cold perspiration ; the patient be- 
comes delirious, then comatose, and death closes the scene. 
(See Reported Cases, No. L) 
i But the occurrence of another and still more frightful BrUptnre of 
I consequence is possible, as a result of unrelieved distended 
I bladder. The viscue itself may ulcerate and give way, and its 
contents be poured out in the cellular tissue of the pelvis, and 
that which lies beneath the peritoneum, or into the peritonea^ 
cavity itself True^ this is happily a very rare event ; still it 
has occured, and it need not be added that the severest form 
of peritonitis follows, and rapidly proves fatal. Its rarity of 
occurrence may be further deduced from the fact that there 
is only one specimen of ruptured bladder from retention of 
urine in the museum of the College of Surgeons, and that 
not caused by stricture. It took place in a woman. (See 
Reported Cases, Nos. 26 and 27.) * 

Thus far our attention has been chiefly directed to the 
local symptoms of stricture. Nothing can be more obvious 
to the practical surgeon than the extensive sympathies which 
exist between the genital organs and the constitution at 

* PreparationB iHustratiTe of ruptufed bLiddcT from Itrictupe mBy b& i«en in (Juy'» 
Ho«pital Miweum, Ko. 2,0&0; Sl George's Hoipital lluieum, S 21. 
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large, and consequently tliis affection, if long continued, h 
rarely unaccompanied by general as well as local indicBtioii 
of its presence. 

Thus, there is usually more or less disorder of the digtt- 
tive organs, followed by the consequences of impaired nutri- 
tive function. 

The patient becomes wan, loses flesh and strength, Idoks 
anxious and care-worn, is depressed and listless, compkin* 
of pains in the back and loins ; is sometimes subject to at 
AttHckiof tacks of shivering, which are followed by perspiration*, -ft ' 
profuse^ and bear some resemblance to intermittent ft 
the cold fit in some cases being attended with vomitiDg, hu^ 
brought on by trifling causes. Some invariably exp^ieaoi 
rigors after the passage of a bougiej or if an instrument lat 
one number larger than the accustomed size be passed. Bat 
even without any apparent cause, more especially in ^hm 
who have inhabited warm climates for any length of time, 
these attacks are prone to occur The application of an ini- 
tant or corrosive substance to the urethra is also not 
monly followed by some general fever. 
taleffc«u X have, however, frequently noticed that when 
jlril^wtte of organic renal disease exists, the s}nnptom9 described 
iinthra in alnflost certain to occur ; so much so, that we are justified 
suspecting its presence to some extent wneu severe 
constantly follow slight urethral irritation in patients 
predisposed, by climate or otherwise, to experience 
and who hare sufiered for some time from stricture. I 
observed on more than one occasion suppression of 
rapidly followed by death, to result from the introductioo 
Dungertof an instrument larger than the patient has been accustoi 
t^mt^* to, in the hands of a surgeon who from some accidental] 
tation. has replaced the ordinary attendant, and who has 
tingly endeavoured to carry dilatation beyond the 
limit ; or again, when the ordinary instrument has 
skilfully employed, and an abrasion, although only 
ceedingly slight one, has been made in the mucous 
brane of the urethra. The rapidity with which death* 
occur, under these circumstances, in patients who are 
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subjects of extensive chronic disease of the kidneys, from an 
apparently exceedingly trifling lesion so caused, appears 
almost unaccountable. The fatal event seems to occur 
through poisoning of the system by urea ; the post mortem 
appearances, to the naked eye, do not resolve the problem 
in the cases referred to, by exhibiting traces of acute disease 
resulting from the particular lesion. It may be imagined 
that the function which determines the eliminatiou of urea, 
suddenly and absolutely ceases after a very slight injury to 
the urethra, as by the propagation of some shock to the ex- 
creting organ, in cases where its structure is largely disor- 
ganised. So also a catastrophe, equally but not quite so 
rapidly fatal, may happen from another affection, viz,^ puru- 
lent infection of the blood, with deposits in the joints or 
other parts, and which is unquestionably an occasional re- 
sult of injury to the urethra inflicted by rapid or extreme 
dilatation. This subject Mill be hereafter considered more 
fully under the head of treatment 

Pains, apparently anconnected in any way with the seat NeunJgk 
of the disorder, are occasionally found to be co-existent with p*^*' 
stricture ; thus, pain in the sole of the foot long complained 
of may be referred sometimes to this cause, and has even led 
to the discovery of the urethral lesion. Neuralgic affections 
of the thighs, and of other parts of the body, sometimes ap- 
pear to have a similar connexion with it I have known 

ch to be treated for a long period without success, tmtil 
the calibre of the urethra being restored, they have simul- 

neously disappeared. 

Farther, it will be unnecessary to do more than state, 
without entering into details, that the local and general signs 
of inflammation of the bladder, or of other portions of the 
urinary apparatus, may be presented in those cases in which 

ch conditions have supervened on organic stricture, and 
'which are sometimes found arising from it As regards 
diseases of the prostate gland, depending on stricture, chronic 
inflammatory enlargement, with abscess, may be thus caused. 
It is almost superflous to add that the hypertrophy of the 
gland met with in elderly people is wholly independent of 
and unconnected with it 
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We now come to the causes of permanent or organic etfic- 
ture, a subject whicli, perhaps, has not received all the it- 
tention it deserves, more especially a3 the opinions whidi 
have heen expressed respecting it hy different observers of 
great eminence are somewhat dissimilar 

It will be the object of this chapter to endeavour to eluch 
date the subject more fuUy, and to explain those discrepw- 
cies : firat, by quoting the views of authorities of note ; and 
aecondly, by adducing the result of my own labours, unde^ 
taken with an especial view to a aolution of the questioa 
proposed. 
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John Hunter " doubts very much if stricture commonly Himier'i 
}T ever arises from the effects of the venereal disease or to ^**'^'" 
[the method of cure." He further says, '* strictures are com- 
ion to moat passages in the human body ; they are oflteu to 
il»e found in the oesophagus^ in the intestines, especially the 
^rectum, in the anus, in the prepuce^ producing phymosis j 
\jn the lacrymal duct^ producing the disease called fistula la- 

'maUsj where no disease had previously existed. They 
letimea happen in the urethra where no venereal com- 
ilaint had ever been. I have seen an instance of this kind in 
|a young man of nineteen, who had had the complaint for eight 
lyearSj and which, therefore, began when he was only eleven 
rears of age. It was treated first as stone or gravel He 
was of a scrophulous habit, the lips thick, the eyes sore, a 
thickened cornea of one eye, and the general habit weak. 
This stricture was in the usual place, about the membranous 
part of the urethra." * 

Tliis passage is given entire, because the case quoted 
illustrates one of the causes hereafter to be noted, although 
not named as such by John Hunter himself. (Page 123, 
following) 

The great pathologist, however, stands almost alone ui 
[this opinion. 

Thus, Sir A, Cooper says,^ — " As to the manner in which Sir A, 
stricture is produced, I am opposed on this point to Mr. *^' 
Hunter^ one of the greatest surgical authorities that ever 
lived ; and, if asked what was the cause of stricture, I should 
say, in ninety-nine cases out of every hundred, it was the 
result of gonorrhoea ........ or of any excess when the 

patient is labouring under that complaint "+ 
' Sir K Home says, — *' There are so many instances where Bit H. 
the symptoms of stricture have been immediately preceded ^""**' 
by a severe gonorrhoea, from the effect of which the mem- 
brane had never recovered, that there has long been little 
doubt in my own mind of gonorrhoea being a very general 
cause of strictures/* J 

• Hunter on tii* " VenMeal/' 2nd Bdit, 1818, p. 166-7. 

f Btuipml Lecture* reported in the '^ Lancet." Vol. lil., iv., p. 222. 

t " FttcticftI Obtcnationi oa Treftiment i>i Strictui^/' &u Third Edit., toL i., 
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ViF B. 
Brodip. 



Mr, 



Iff . Mr. Abernetby belicvea^ — " That gonorrliGeas are rery liallt, 

Alyeiutftliy. j£ ^jjgy ^g improperly treated, to lay the fouadAtiQU im 

stricture."* 
Sir Qiarici SiT Charles Bell — " The most common cauBe of etrictim 
^^^ is gonorrho&a ; still the specific iniliimmatioii is not alwaji 

the occasion of it .So cuuatantly is inflamimitbD 

the forenioner of stricture, that it may be held a poijit m 
well cstabLished by evidencej that the ori^n of all stricture* 
In the urethra is in consequence of inflammiition, as tki 
ttdbesions of the pleura are produced by it"-f* 

Sir B. Brodie. — " It may sometimes be traced as the oonr 
sequence of a severe and long continued attack of gonKV- 
rhcra."+ 

Mr, Lawrence says,— *' That stricture is produced I 
change of structure in same part of the canal consefff: 
upon efiiision produced by inflammation, or on the cu 

zation of an ulcerated surface - And undoubtcdJ^^ 

the most frequent cause is gonorrhmal inflammation/'^ 
Mr. liiaton. Mr. ListoQ.^ — ** Stricture of the urethra arises most fie- 
quently from specific inflammation, or gonorrhcea of Ioii| 
standing, probably neglected, or iU treated and aj^gr&i 
during the first stage by acrid stimulating injectioi 
free living/'ll 

Clieliua.—** Stricture is frequently observed after gone 
rhoDaj especially if that have been long continued and irapi 
perly treated The causal relations, however, which tl 
stricture has to a previous clap, are often unknown, as it 
observed after both severe and slight clap, whether treat 
with or without injections/'U 
Ducamp. Ducamp says, — *' If we carefully question a patient^ 
shall find that he has had one attack of gonorrhcoa, or 
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• Sfiigieal Lpcturei, ropdrtcd in the "Lani^L" Vfll. vL, p. 323. 

t *' Twatiie mi Diwue* of the Crethra," kc. Third Edition, Bhnw, pp, lOfrf 

t *' Lfreture* oa Dlieuet af the ITHtuin' Organs/' Third Edit* p. 2, 

I Laetnnt nported in the "LonccC (Ko. 76 Lecture). Aug. 14, 1S3Q» 

II *' Practical Batgffry" Fourth Edit,, p, i67, 

^ " Cheliiia," tfi&iukttid by South. Vol li., p. 355. 
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mt that the attack occurring Ust before the appearance of 
"the stricture vrm very chronic."* 

Civiale discusses the subject of " Urethritis '* as a cause^ OiTinle. 
it some lengthj and states it to be his opinion, that " it 
mght to be placed in the first rank in the list of causes." 
summing up his remarks on this head^ he obseryes as 
follows,^ — ''In taking great care in the examination of a 
mtient, we almost always discoyer at last, that more or less 

jthral discharge has existed for some time^ suiiicient to 
tain the linen." 

He then asserts that this affection fttay never have been 

I acute, but chronic at its commencement, and not necessarily 
following impure, or even, indeed, any sexual connexion. 
He enumerates other causes as of far less influence, but of 
which the agency is undoubted. These are, " abuse of in- 
fitruments employed in affections of the urethra,^' *' violence 
applied to the perineum/' ** arrest of calculi in the urethra," 
^'perineal section,'* and ** abuse of coitus and prolonged 
erectionfl.''f 
Leroy D'EtioUes says, — " All that produces inflammation ix^ 
fit the extremity of the urethra is a cause of stricture. 
I Gonorrhoea is to be placed in the first rank. ........ ^ 
Old and obstinate discharges in particular^ which in time 
produce ulcerations, leave the germs of stricture after them* 
To prevent these ulcerations by stopping the discharge at 
the outset^ is, in appearance at leasts to act in a rational 
manner. Astringent injections appear then to be rather a 
preventive than a cause of strictures." But on the following 

»page, he recognizes " injections which are too irritant," as 



producing strictures and other disorders.' 



It will be observed, that all the foregoing extracts are 
statements of opinions founded upon the general experience 
of the writers, but not established by researches speciaUy AnanElynT 
directed to that end, such m by any comprehensive analysis " '*^*" 



* "Dnoamp'i Traite des Rftentioaid' Urine/' kc. Paris, 1821 
"t* ''Trait^ pratique mu leu M^Jadi^ii dea Or^oiiei Q^oito-urkiairefl." FAnir 1&37. 
Tttin. I. ]>p. 152—157. 
t " Dei Anguftiei du RItrlcitwiiieiiB de TCrlere/' kc. Parii, 1845, pp. 67*d> 
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m<fmttt4Ht Ibtik 
or «r ite ^Ml^ lett^ka of onae afti III 
Hkc; tekqi fai« tW aif iiliMii iT iwdi m tlie €mat hotks] 
of Vnirttdtj Cofltge HJo^it^ mutj of wliii^ Ittre ceat 

ewe and obwrratioiv sad tk 
of vtudi pfiipnwT the lii^ot dc^iioe of antli 
tidi^ A Meoaid portion, fortr-nine in Dumber, is lanMi] 
bj tbe nuict esrefiill j wiitten reports wfiit^ lia.Te mfiftaad, \ 
ID tbe journals containmg the reqidr^d particiilan, dnuRft 
ftO of which are bospltjd caaes alsa It mO thatdbre be it 
cmce seeD^ that these 192 examples of sCrietiEt« mxn O0t 
q^edmena of the arerage, bnt of the worst Ibrma of tbe 4i^ 
eaae, iaaamudL as the imlder forms rarely find their vsf 
within the walls of §uch institution^ but mre ir^ited aa oil* 
patients To estimate them aright, thej should be i^girdid 
aa, for the most part, illustrative of the disease when aggiir 
Yate4 hy the consequences of n^lect^ debaucheiy, or prin- 
istfUf to an extent rarely indeed met with amon^ the middle 
elaaieaf unletis in connexion with those who, fVoin the 
daraatulfl of professional duty, are denied the benefit of 
■luyieal treatment; or are compelled to follow en^a^emenli 
itkeontpatiUe with its successful prosecution. Thus we meet 
with some of the worst instances of the affection in offioot 
of the naval and military services. Certain it is, that if 
treated judiciously, and soon after its first appearance, few 
dlieaaes are so manageable, or so amenable to treatmcDt, 
and in none, perhaps, is the difference between the results 
of neglect and of judicious professional attention, so obvious 
or nt} momentous in their consequences to the patient. 

The remaining twenty-eight cases are different in theii 
character, and are for this reason appended ; some of them 
being examples of causes, almost peculiar to that class of 
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[ents in wHch they are found, viz,, in the middle and 

ranks of society. All of these have come beneath 
my oTFn immediate notice, directly or indirectly. So that 
making due allowance for an increased proportion of the 

Ider examples of the hospital form, which never become 
iciently urgent to constitute them inmates of the wards, 
we shall, by analysis of the table given in the Appendixj be 
enabled to arrive at an accurate estimate of the characters 
of the disease in relation to its seyerity and consequences, 
and of the nature of its exciting and predisposing causes. 

The facta which I have obtained in these cases are as 
follow : — ^The patient's age,^ — Number and dates of any 
gonorrhceal attacks or other lesions. If the former^ whether 
the discharge continued for a long period of time, or other- 
wise, (in as many cases aa this information was obtainable). 
Bate of first discovery of stricture. — Brief detail of subse- 
quent symptoms, and present condition. These points are 
noted in five columns, so that a short but comprehensive 
history of each case ia presented to the eye, and the main 
facts may be comprehended at a glanca (See Appendix, 
Note F,)- This table is analysed, and the entire results 
brought into one page at the close of the ensuing section, 
which is devoted to the caiiscs of organic and permanent 
stricture. 
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From a eon^ideration of these csaeR, I sinui oner ■ 
arraagement of the utMEnurB oe ExciTora CAirsBiOf oiuub 
STaiCTCEE, under focb hkapSj and present them with d«r 
suhdiviiions in a tabular form before pirooeeding to wtatt 
each in detail 

CAUSES OF PERMANENT AND OBOAXIC STBICrrBL 
L^ — ISTLAKMATION OF THE tTRETHlLA and StllTOtiniHng tlJiV 

1. Specijic or gonorrhoBol, acute and chrome 

S. Inflammation arim/ngfi^m non-apectfic COttML 

a Repeated spasmodic <xintmctiona 

fi Secretions from the female paasa^es^ not 

as the menstrual fluid, &c. 
y Abnormal conditions of the urine, tuid ftdi 

tious matters contained in it 
$ Exoees of venery. 

c Injections (?) caustics. Korse exerclacL 
{ Masturbation. 

CoNSTITUTIOKiX 0» IPIOPATHIC CA1J8E& 

Inflammation, simply catarrhal, or depem 
scrofula, gout, and rheumatism. 

H — ClCATBlZATIOlia AND ADHBSIOKS foUowing, 

L Chancres in the urethra. 

2. Simple ulcers^ and the openings of ahst 

fistulct. 

3. Wounds caused by blows on the i>erinetun, 

turea ; lacerations from horse exercise. 
Abuse of instruments, blunt and cutting, 
sage of calculi. Use of lithotrites. I>ivisiofi< 
the urethra from the perineum. Amputation 
the penis. Lithotomy (?}. 

III. — ^ Growths in the iteethra. 

Florid granulations, 

Polyjioid formations. 

Tubercular and malignant deposits. 

rV. — Congenital malforhations. 
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As seen above, mfliimmatory action in the urethra is 
iinoat unhesitatingly placed, first and foremostj among the 

mses of organic stricturcj whatever be its aoxu-ce or origin. 

'here is no fact which may be conceived to be better estair 
[blished than this, 

1, The specific OE OONORKHCEAL INFLAMMATIOIT. Gt>norrhasil 

The relation which an inflainmation of the urethra bears J^J'"^"**' 
[to a subsequent organic stricture, is much the samCj what- 
ver be the exciting cause of the attack. I shall accordingly 
ndeavour to trace their connexion in this place, intending 
e remarks to possess a general application, and to be 
orne in mind equally in the consideration of the various 
es which will follow hereafter. 
The connecting links of that relation are not always very Difftwnt 
bvious or easy to be traced. Hence their existence has ^^^,'™'j 
Ijeen denied by some writers, and among them Hunters 
name haa generally been classed. A modern author has also 
k recently enunciated a similar opinion. * 
^b Kot admitting '* the venereal " disease m a cause^ Hunter 
^Mppears to have accounted for the existence of stricture by 
^fcupposing a tendency to its production to be inherent in 
^Kauals generally, stating that " stincture is common to 7uos6 

^^passaffe^ in the hutnan body . wheTe n^ disease had 

I previously e<risted,''f and citing stricture of the cesophagus, 
intestines, lacrymal ducts, &c,, as examples, Modern patho- 
logy, however, will not bear out the correctness of this 
assertion, nor accept of it, or of any supposed disposition to 
contract, as sufficient to account for strictures, either of the 
oesophagus or of the intestine. Besides the analogy which 
is assumed to hold good between them is specious and decep- 
tive. A classification of " all the passages of the body " in 
one category ; that is to say, the mere fact of their being 
*^ passages/* by no means proves that they are alike suscep- 
tible of the same morbid influences, or are liable to present 
the same morbid conditions. They greatly vary, both in 



* "Pathological and Pmclicsil ObBerration* on Stricturei/' kc, &.C, By Francis 
Epid, A.M., F.E.a8. Lcmdon, 1849. 
f " Hntiter on the VcnewaO," p. 167- Quoted ftt lengtii, p. 105. 
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becomes so, as being infinitelj more obnoxious to attacks of 
inflammation, as well as to the receipt of blows and lacera- 
tiona. So in the alimentary passages, the pharynx and 
cesophagns incur the danjgers of exposure, and become 
Btrictured from the effect of contact -with corrosive sub- 
stances. At the anal extremity, violent stroiningBj whether 
Toluntary or reflex, sometimes required in the act of defse* 
cation, especially in constipated habits, which efforts being 
produced by powerful voluntary muscles there, not existing 
in any other part of the track, give rise to lesions peculiar 
to the neighbourhood of that orifice ; while many causes of 
chronic inflammation act on either extremity of the canal 

»m their amenability by Bituation to external agencies^ 
which have no influence whatever over internal parts. 

Space will not permit the bearings of this question to be dis- 
cussed to anything like their full extent Sufficient, however, 
has been adducea to suggest other points of contrast, and at all 
events to show that the analogy between the urethra and other 
passages of the human body is by no means so great as to 
permit us to infer, more especially in opposition to experi- 

ice, any proposition respecting the one, deduced exclusively 

)m observation of phenomena which the others exhibit 
let it be once more only asked, how often do we meet with 
an acute attack of inflammation affecting some parti- 
cular portion uf the oesophagus, of the intestines, or of the 

irymal sac, giving rise to exudation into surrounding 
tissues, to suppurative discharge, and followed by more or 
less persistence of it in the chronic form. Nevertheless, 
such an affection is one to which, as we have seen, the 
urethra is constantly and commonly exposed ; the notoriety 
of its frequency of occurrence here being only equalled by 
that of its rarity in the former cases. With such want of 
analogy in the respective diseases of the passages in question, 
how can we expect to discover a similarity in the patholo- 
gical conditions which belong to them ? With reference to 
the lacrymal duct, to which Hunter refers, it is worthy of 
remajk that the catarrhal inflammation to which it is sub- 
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structure, in 
cumstances. T 
of which is disi 
cular parietes, 
contents. Paralyse 
Is not the very rev* r^ 
urethra, whatever Ijl h 
fibres, as we have befori 
a free transit thro u -Is 
closes the passage, Tru 
caused by undue contr. 
phenomenon is probably ' 
intestinal tube. It is cariiu 
cicatrization of ulcers foH-T 
tery, and after typhoid fcvL i 
is the urethra. It is narr 
cavity, which are moat frei, 
racter. This is also true of th> 
they are much more rare. 

Perhaps, the general applieai 
affections which are bo gre4itl\ 
nature, may have given ri- 
respecting them, and to sii k 
which do not exist. What fliniN;i 
between that narrowing of tli 
results from the contraction nt 
around it, and the occlusion of thf 
cancerous growths ? Yet botK 
aUy known as stricture. It iin- 
writer, that all canals possess a > 
liability to become contracted at s< 
orifices. But this fact arises simpl v 
sarily the portions most exposed t 
external violence, or in the exerci^i 
tion, and consequently strictures bo 
sense only, common to the orifices 
urinary passages we find the ureters, c 
very rarely narrowed, while the ure 
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j^ct, is the cause of stricture in it, und 
obliteration of the passage. 

But I am incliiiiid to think that Hunter Itas hem 
misunderstood and misrepresented in this matter^lj 
must he confessed he does not rccx)gnize " Gonof^R| 
cauBC, he appears to direct his application of tl 
mainly to its supposed 8}>ecijic character, for he s»i 
160 of the work before quoted, *' If any of the»e 61 
meaning chiefly stricturej^, " arise from a gunorrlic 
are most probably not the consequences of any 
quality in the venereal jwiBoii, but are such as n 
produced by any common inBammation in thos^ 
was observed of the continued symptoms.' 



Rfiation of 1^^^ US HOW endesivouf to discover what amo 
iuiMrttioent nexion may He traced between urethral inflam 
■trictiiw. organic stricture. 



1 



A man has an attack of ^'onorrhoea ; if the ti 
tolerably judiciouSj above all, if he be careful and teC 
even for a short time after all signs of the disorder h 
appeared, no evil results follow, A second and a th 
be acquired afterwards, which, with similar care, Ti 
bably pass off, and leave the patient unscathed, 
certain marked tendencies In the system exist which 
to chronic inHammation ; diatheses, which^ as M 
hereafter see, exert some important influence in the 
But does such a history as this form the type of d 
generally obtain from patients suffering from at 
Assuredly not. Examine the results of the tahle. 
cases of stricture following gonorrhcea, the disead 
ported in no less than ninety, to have been very ch| 
that some discharge remained long after the ur^ 
toras had subsided ; and this, in a list of reports 
could not be the object of the writers to make oul 
these or any other views. Among all the remain 
stances^ it is stated in only sis that the patients wed 
cured ** of the inflammatory attack. In those reporl 
nothing is said respecting chronicity, it is simi 
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the question was not asked, and the fact is unknown ; the 
contrary, therefore, is not to he inferred 

It will be found that a patient's history, in a ffreat pro- Hiiioiy 
portion of cases, rune very nearly thus. He suffered from a priw?nM. 
clap some years a^o, which may or may not have been 
soundly cured. After a time anotlier attack occurred ; per- 
haps a third. The last probably received the least attention 
of tlie three, the pain being less severe, and the discharge 
not so profuse as in the preceding attacks ; and although it 
did not subside altogether for a long while, it ceajied to be 
considerable in quantity at an earlier stage of the complaint 
than it had done before ; Indeed he will not be positive that 
he has ever been quite without some little oozing from the 
urethra ever since, which he has observed chiefly when 
rising in the morning. He has also noticed that it is in- 
creased in quantity after sexual intercourse^ especially if it 
have been somewhat immoderately indulged, and then sub- 
sides in a day or two. After a dinner party, perhaps, or 
any occasion on which alcoholic stimulants have been freely 
tjiken, the same thing has occurred. But during a long 
time he ceased to look for the appearance ; for, being insuf- 
ficient to constitute an inconvenience, he really thought 
nothing of it. He has been conscious at times idso^ of a 
little itching sensation, sometimes not unpleasant^ appa> 
Gently far back along the urethral passage ; it may be^ occa- 
sionally some heat, and slight smarting there. 

Thus a period of three or four years elapses, and if the 
patient be attentive to the mode in which his functions are 
performed he will perhaps first observe, some day, that the 
stream of urine has a tendency to flow in an odd, screwing, 
Bpirtiug way he never noticed before, and perhaps is smaller 
in size than he thinks it ought to be His attention is now 
aroused to the matter, and in time he discovers further evi- 
dence of the existence of a certain amount of urethral con- 
traction. Sometimes, as has been already seen in consider- 
ing the subject of symptoms, especially if the patient be 
& person indifferent and careless in his habits, an attack 
of retention is the first means by which he discovers the 
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existence of stricture, after which the ordinal 
become in variably more urgent 

But in man J instances the interval of time beti 
inflammation and the appearance of tlie sjinptonts 1 
exceedingly amiUK apparently only two, four^ or eigl 
In such it may be assumed that no interval lia^ ti 
i&t€d, for it must he obvious that the first and i 
degree of urethral contraction can scarcely he regi 
appreciable by the patient. Then, on the other I 
have several examples in which twenty or even thii 
h&ve elap&ed, of the authenticity of some of which 
no right to douht, although perhaps with reference I 
it should be remarked that men in years often i 
strong indisposition to confess the repetition of tho< 
cretions which young men are frequently weak efl 
bo vain of. The fact of the patient being tnarri 
when it occurs, may be another motive for his decl 
acquaint the examiner with the latest occurrence 
hi&tory relative to illicit connexion, and in this 
some of these professedly long intervalis may be a<2 
for. These remarks are intended to apply to ho€| 
tients in particular In private practice a fuller cx>^ 
exists between the patient and his medical attendan 
it is quite unquestionaljle that instances do occur, s 
not very frequently, in which organic stricture first 
at a late period of life, no urethritis or spiisinodic i 
having been experienced for twenty or thirty yi 
Does any relation exist in the way of cause 
euch cases 1 

There can be little doubt, I believe, that, aftei 
three attacks of acute urethritis, or of one only, long i 
afterwards in the chronic form, a predisposition to 
tion and some degree of inflammatinn exist, just as 
attack of bronchitis or pharyngitia the mucous ntemi 
the bronchi and the pharynx respectively, are mui 
liable to similar ajfections than before. Slightei 
than the original excitant of the first attack are m 
cient to give rise to some condition of the membran* 
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ay present a modified form of the primary affection, and 
ay be subacute in Its characters. Anything which reii- 
era the urine irritating, or some other source of local irri- 
tation ; or e3Lternal cold producing internal congestion ; 
these causes acting from time to time, form a chain of 
sequences which will keep alive for years a condttion in 
which the occurrence of an exciting cauge^ which would be 
harmless when acting on a healthy urethra, will, in the case 
supposed, give rise to exudation of plastic matter into the 
tissues about the tube, afterwards gradually producing con- 
traction^ or to an abrasion of the mucous membrane, which, 
from the constant passage of urine over it, will at length 
result in an ulcerated surface, indisposed for a long period 
to heal, but whenever it does so, being followed by cicatri- 
. zation and subsequent narrowing of the urethra ; or this 
latter, instead of healing, may throw out some exuberant 
U^ranulations into the canal ; or, having extended superfi- 
^idally only, may at last end by adhesion of opposite sur- 
ges. A free habitual use of stimulants, especially of malt 
liquors^ is certainly favourable to the long continuance of 
subacute inflammation here Elderly patients also, who 
possess an undue irritability of the mucous membranes in 
general, a condition sometimes acquired after the climax of 
life has been reached, by those who have been surrounded 
with the comforts and luxuries of competency, and have 
imbibed the habits which, in this country particularly, 
attach to such circumstances, will probably suffer most in 
that portion of it which previous disease has rendered the 
most incapable of resistance I shall hereafter explain 
Bow such are peculiarly obnoxious to the occurrence of 
spasmodic narrowing of the urethra ; and as repetitions of 
this action undoubtedly lead to the fonnation of organic 
stricture, we discover another link or two in the chain of 
events which connect the remote disease in early life with 
the lesion now appearing first in age. Thus I have no 
difficulty in believing that very many years may be ex- 
pended in the progress of circumstances in the manner 
described. Still, in rcsi>cct of the longest intervals recorded, 
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wBere there is no evidence to warrant us in consideiiiig tk 
urethritis as a cause, they must be classified under anotW 
head. Such are often spasmodic in the first instanocv ^ 
some, but verj fcw^ may perhaps be regarded, at preseal, m 
idiopathic ; a term which in this place comes r&ther as a& 
acknowledgment of ignorance of the cause than as anf ex* 
pla nation of it 

A remark is frequently niade that may not pass uimoitoed 
here. It is said, if gonorrhtra be a cause of stricture, hum 
is it that while the anterior part of the urethra is ebielj 
affected by the inflammation, the stricture more oommody 
ia found at a distance of about five or five and a half incb« 
from the external orifice ? Gonorrbceas conBidex^d as lui 
acute inflammation of the anterior three or four iuchea <rf 
the urethra merely ^ is^ indeed, not very often a ca 
stricture. Hence we know it ia tbat the majority of 
rhceas are not followed by it But if the term be p' 
to include circumstances which it frequently gives 
in certain constitutions, or, indeed^ in any, when neg 
or badly treated, it most assuredly is so. In these cases tk 
inflammatton, instead of disappearing in the course of thc^ 
four, or five weeks from the period of its accession^ gnr 
dually extends backwards to the bulb and membranous p*J^ 
tion, andj in a dein"ce which may be termed " subacute," Usti 
there for many months, occasioning a slight discharge whict 
continues in spite of constitutional treatment or injoctiani 
The latter may have been freely used, and successfully, ii 
far as the application can be fairly made, which is seldoD 
more than four or five inches down the urethra ; but beyofij 
that point the morbid £>tate continues, and treatment m 
rarely brought to bear upon it Hence instruments 
been contrived, and used with beneficial effect, for 
injections farther down the canal to stop an old gleet, w 
would give way to no other remedy. It is the prolongdi 
eadstence of a subacute inflammation in the median and 
posterior parts of the canal, which, as a sequence of gotux- 
rha?a, rather than the primary disease itself, causes tlM 
exudation of that deposit in and beneath the mucous 
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>rane, which, by ita subsequent contraction, so commonly 
produces strict ura 
We have now to consider 

2, IffFLAMMATIOir ARISING FROM KON-BPECIPIC CAUSES ; alld, 

as far as many of these are concerned, it will bo unneceaaary 
to do more than name them. 

Kepeated spasmodic contractions of the urethra s^tands 
it the head of the list The nature and causes of these will 
lot be considered in this place, but will be fully discussed 
the following chapter- The effects of spasmodic contrac- 
tions are, however, important ; and they may be summed 
ip in one word — inflammation. Unless exceedingly tran- 
dent in its character, a spasmodic contraction soon becomes 

'^complicated with some symptoms of the inflammatory state. 
Thus it is that some cases of this kind have been misundcr- 
fitood, and that the words inflammatory and spasmodic have 
become almost exchangeable terms as applied to stricture. 
And as far aa the treatment is concerned, in the majority of 

leases, this is of no great consequence ; but some there are 
in which it is widely otherwise. Spasm rarely exists long 
without an access of inflammation around the contracted 
part j this, ^^aiu^ increases spasm, which increase^ in ita 
turn, ajG^avates the inflammation. Then the misuse of in- 
struments, under such circumstances, often makes matters 
worse ; and in this manner the foundation is laid for organic 
stricture. Nothing is more obvious than the fact that a 
patient already suffering from some degree of stricture be- 
comes permanently worse after every succeeding attack of 
supervening spasm. And in many cases in which there are 
no rational grounds for connecting the occurrence uf a 
gonorrhoea, which happened many years ago, with an ob- 
struction to micturition which may have recently and sud- 
denly occurred, we shall often discover, by close attention 
to the historj', hahits. and sjnnptoms of the patient, that a 
condition existed in the first instance, hithertOj perha[>s^ 
not sufficiently recognised in general, viz., a spasmodic con- 
traction of the canal, arising from one of the many causes 
which it wtU be my object to enumerate and illustrate in 
the ensuing chapter. 
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fi. Se(jretiok9 fbom the female passaoes, as tile menstnul 
fi^le pa9-fluid» &c. — It is a fact too well cstAblished to render it ne- 
»««*■ ceseary to adduce evidence respecting it here, that urethiitif 
in the male is srimetLmei^ caused bj contact with the olhtf 
sex, from discharges T^hich are not venereal in their origiiL 
The source of these may be either in the Ta^na or thd 
uterus. Tlie menstrual fluid is commonly stated to h€ tk 
general cause, but so common is the existence of son» 
amount of unhealthy secretion in these parts, arising fre- 
quently from want of sufficient cleanliness, together with i 
relaxed state of their mucous membrane, often dependii 
on a habitually over-heated condition of the organs, 
badly arranged dress, the lower extremities being ini 
ficiently clad, and from the neglect of cold or tepid 
tions, that sufficient cause may exist for the comntiunical 
of urethritis, especially to a person readily susceptible 
the disease, and far its maintenance afterwards, apart 
catamenial discharges, properly so called, 

y. AbNOBKAL CONDITIOKS OP THB URIKB, AlTD ADVENTtTlOl 



y. Abnor- 

tionf of the MATTERS CONTAIKED IN IT. — Urine may possess an irritati: 

viin 

Efib. 



Sfibctof 



quality from a predominance of acid or of alkali in it. 
persifitence of either of these conditions must he reco^ 

ae one of the undoubted caugea of organic stricture. Tbt^ 
causes may be but little connected witb the urinary 
tion, properly speaking, but have their origin in some 
of the assimilative processes. Allcalinity, however^ is vt 
frequently the result of partial decomposition of the unns 
principle, before explained, to be a result of partial r 
tion arising from stricture. But when this is not the 
its irritant effects on the urethra are seen in the signs 
inflammation caused by it there j and when any d^ree of 
this, however slii^ht, is once set up in any part of the miti 
sages, urine deviating in any respect from the nomaal 
racters, excites irritation far more readily than 
Thus Sir B, Brodie states that alkaline urine is raore 
to produce the disease than that which is acid, and " ihaX 
persons secreting the triple phosphate are almost sure to 
have stricture sooner or later/'* 

* Clinical iMture, publii!i(N!l in Mcdteal Timei, Jane 22, \M4. 
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Mr. Liston says, in reference to attacks of acidity in the Of acid 

'ine, " that their continuance or frequent occurrence may "^*' 
lay the foundation for disease of the urethra."* Such at- 
tacks are the source of much discomfort and irritation in 
the canal; on which account it is^ that the use of atkallea 
allays this condition of the passage, and is of much benefit 

lao when inflaramation exists and renders it unusually 
sensitive. 

But urine may not only he rendered irritating by the ab- 
I normal quality of its own natural constituents, but foreign 
matters eliminated by it, which have been taken into the 
^«ystem, may produce a degree of urethritis, and so be ranked 
j among the possible causes of strictiire. As examples of 
'these may be mentioned, over-doses of the turpentines, can- 
.tharides, bichloride of mercury, &c. A case of organic 
fctricture, arising from a poisonous dose of the nitrate of 
[potash, is recorded in the " Medical Times," f which cri- 
dently occurred in this manner. It is worthy of observa- 
tion, especially in relation to the sulyect of treatment, that 
certain articles of food have certainly a tendency to produce 
^urethral discharge. Malt liquors stand foremost among 

lem. Acid wines and acidulated mixtures of spirit and 

'ater have a similar effect With some individuals espe- 
[cially, asparagus possesses the same influence Hence, in 
combating urethral complaints of any kind, their use should 
I be carefully avoided. 

Excess op Venery, Photracted Eeections and Peg- s. Bxe«M «f 
ll^^OED Intebcottrse, are recognized as causes. The relations '™*^' **• 
ffiubsisting between these and inflammation of the urethra 
[need no illustration or comment 

*. Injections (?) Caustics, Horse Exercise, — Much evO *. Uy^ 
las been laid to the account of injections, and doubtless ****^' ^^ 

Then these have been used injudiciously, i. e,, of too great 
igth, inflammation may have been aggravated by their 

je. But I have no hesitation in asserting that their proper 
employment is one of the best modes of combating the 

* ** OpemtiTe Surgery," Fuurtli Editioiij p, i^t. 
t No. 324, Deer. 6th, 1845. 
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affection, es|>ecially in the chronic form, and thuB of 
venting the occurrence of stricture. Many excellent aut 
ritiea might l>e qtioted in favour of this vieir. I had at fiift 
contemplated an attempt to obtain numerical results of theif 
effects in the study of the cases which form the table, but 
only in the history of two or three, of the entire number, 
was it stated by the patients that they attributed the conh 
plaint to their use, notwithstanding the disposition whicb 
patients commonly display to refer the cause of their disease 
to any particular mode of treatment, rather than to their 
own indiscretions, whUe in by far the larger proportion it 
was stated that their previous gonorrhoeas had not been 
combated hy any kind of injections. 

With regard to caustics applied in the solid fonn^ I have 
certainly seen some sharp attacks of inflammation set up bj 
their use, and on one occasion, a permanent narrowing of 
the passage, although certainly not a considerable one fol- 
lowing it 

Horse exercise, as will be seen in a subsequent section , forma 
a prolific cause of traumatic stricture ; but, besidee this, ito 
use conduces to the aggravation of a pre-existent clirtjnic 
discharge; I have met with illustrations of this obserrataoa 
too frequently, not to be sensible of its injurious effects when 
carried beyond moderation. 

C Lastly, Masturbation is recorded by some writers as a 
cause of urethritis and stricture, especially by Lallemand 
I do not doubt this, although I have never yet been led to 
trace a stricture to this cause. Ricord's experience leads 
him to regard it at least as very rarely, if ever, producing 
such results. Sir Everard Home reports two cases, sad 
speaks of having seen many others, but he classifies them is 
" spasmodic" only, 

The CoNsTiTtJTToirAL or Idiopathic tendencies may be re- 
garded sometimes as e^-citing^ but generally as predi^jfmug 
causea 

Some individuals are infinitely more susceptible of inflara* 
mation of the mucous membranes than are others. Obser- 
Tation leads us in some instances to connect this predlsix)- 
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sition With tlie co-existence of tlie scrofulouB habitj and The taber- 
sometimea wkli a liability to attacks of gout and rheuma- theai*. 
tism. That tumid condition of the Schneiderian membrane, 
of the lining of the throat, of the internal ear, and of other 
parts so commonly found in so-called scrofulous subjects, 
and often accompanied with considerable mucous or muco- 
purulent dischargea, seems to have its analogue sometimes 
in a similar affection of the bladder and urethra also. 

The case cited by Mr. llunter, in proof of his statement 
that strictures are not often caused by gonorrhoea, was 
doubtless a case of this kind. It was purposely quoted at 
page 105. A youth, nineteen years old, of strumous habit 
strongly marked, had suiTered from urinary disorder for 
eight years, had been treated for " stone or gravel," and had 
now a stricture at the membranous portion of the urethra. 
It is extremely probable that this latter might have been 
connected with that state of constitution of which other 
signs were manifested by local complaints elsewhere. No- 
thing is more certain than the fact tliat a disposition to 
difficult micturition, and even a contraction of the urethra, 
are occasionally, though rarely, met with in young lads- 
There appears to be a tendency strongly marked in some CDngenital 
individuals to irritability of the urinary organs, displayed ^f'^Jji'JJjJ^ 
first in early life, of which no precise explanation can be OiTryorgani, 
off'ered, but which has been sometimes observed to precede 
the formation of stricture in adult age. The subjects of it 
suffer as children from obstinate incontinence of urinCj par- 
ticularly during sleep. At all times they micturate more 
frequently than others do ; the urine is discharged in a 
smaller stream than natural, and it is often unduly acid. 
With these symptoms, and partly perhaps as a consequence 
of them, some urethral discharge is occasionally present, or 
more generally a slight degree of balanitis. In a few years 
the habit of wetting the bed is exchanged for that of rising 
to make water twice or three times in the night More than 
the ordinary amount of efibrt is made in order to expel the 
urine, and the difficulty experienced is greater at one time 
than another If such indiyiduals acquire a goiiorrhcca> 
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the attendant symptoms are more than ordinarilj severe and 
distressing, and permanent stricture almost certainlj fol- 
lows. This state may be spoken of as one of congenital 
irritability of the urinary apparatus, but I have no solution 
of it at present to offer. Such caaes deserve attention and 
care in early life, and will be mostly benefited by improte- 
ment of the constitutional powers, as well as by payisf 
particular regard to the skin and ensuring the activity of 
its functions. Cases in which this constitutional fendencj 
may be more or less traced are Nos. 76, 120^ 146, 161, 193, 
and 200 of the Table. Appendix, Note F 

The influence of gout and rheumatism upon the urethra 
will be more properly discussed under the head of spasmc 
stricture, of which they are undoubted causes. These diathe^ses' 
therefore predisjyose in this manner to the accession uf the] 
organic malady. Rheumatism of the muaclea of the peri- 
neum, however, is sometimes a direct cause of stricture, aad 
I Ijelieve one that has not been sufficiently recognised M 
peculiar inflammation is common to the muscular and fibrot 
tiiiues in all parts of the body. The latter^ where they sur- 
round the joiiitSj or as they envelope the bones themselv^i, 
or where they enter into the organisation of the eyeball and 
other structures, are all, as it is well known, particularly 
obnoxious to it. So also where it is interwoven with the 
muscular substance to form tendinous aponeuroses, &c. That 
this condition may affect the muscular and tendinous struc- 
tures of the perineum and urethra is not to be doubted 
Leroy D'Etiolles docs not fail to recognise its occurrence. 
May not the particular relation of that fibrous membrane, 
which forms the anterior layer of the deep perineal fascia^ 
to the urethra at the junction of the membranous and bul- 
bous portions be connected, in this point of view, with the 
frequency of stricture in this situation ? May not its occui^ 
rence here be determined in some ca^es by the rheuniatic 
affection in question I Perhaps it may be the cause in some 
of those rare caaes in which there is really evidence to shoir 
that the malady has made its first appearance during age 
This is a point on which I would not venture to assert any- 
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thing positively^ but shall wait for opportimities of farther 
inveatigation in relation to it. 

Having now noticed most of the principal modes in which Influence 
indammation maj attack the urethra, and illustruted the ^ ***' 
relation which this, especially' when repeated in its attacks, 
or of long duration, bears to the formation of permanent 
constriction of the canal, I maj not omit to mention certain 
conditions which, besides those just named, plaj the part of 
predisposing causes. Among these is reckoned the residence 
in climates which are either extremely hot or cold. The 
East and West Indies are especially noted as favourable to 
the development of the ajBFection. Whether this be more 
than in a very indirect manner I am somewhat disposed to 
question. Thus, the heat of the day in the torrid zone is 
often followed by a night in which the reduction of tempe- 
rature is exceedingly great To such rapid transitions, 
rather than to either extreme alone, should most probably 
be referred any connexion which may be traced in this direc- 
tion. The habits of life also in India are favourable to the 
production of internal inflammatory complaints, more espe- 
cially among Europeans, while treatment of disease is often 
much neglected by the natives. These latter also arc said 
to suffer in gonorrhoea more severely than do inhabitants of 
the temperate zone. The same influences which predi,«5pose 
to the production of dyaenteryj doubtless affect to some ex- 
tent the urethral track of mucous membrane also, and thus 
induce a liability to stricture. 

I have ascertained that it is the opinion of many whose 
experience abroad enables them to judge, that on the whole 
warm climates have some, but by no means any great* pre- 
disposing influence in giving rise to the disease in question. 

Independent of climate, certain national habits seem to Uie offer- 
exert a considerable indirect influence in the production of u^ljy^^ 
stricture. No one who has had opportunities of comparing 
the wards of English and French hospitals, will fail to ob- 
serve that the proportion of cases of organic stricture met 
with in the latter, is certainly smaller than that which is 
habitually found in theTormeK~^n discussing the circuin- 
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Stances which might account for this fact with other ob- 
servers, it has been suggested, and prohably with a good 
deal of truth, that the opposite h&bits> in relation to tht 
kind and quantity of fermented liquors used bj the lower 
classes of the two nations respectively, may fairly be con- 
sidered as exercising no little inHuence in the productioa of 
the different resjults. 

11. ClCATBIZATlOKS AND ADHESlOlffi. 

When in the healthy living body any soltttion ef 
•dliesioiii. continuity has occurred in the soft, parts, occasioninf 
loss of substance, and in which union by the first in- 
tention does not occur, another process of reparation is 
called into action. Albuminous material holding fibm 
in solution is poured out, (brming a blastema, from whicli 
nucleated cells are produced, which elongate, becoifie 
fusiform, and finally fibrous in their character, and sooner 
or later the divided part*) are united by a peculiar tlaso^ 
usually known as the fibro-plastic tissue. The portions de* 
Btroyed by the injury are not replaced by it, nor are stra^ 
tures otherwise regenerated, so that the gap wliich remaini 
cannot be fi Ued up, but a stratum of the deposit is thrown 
out upon its surface in the form familiarly known as granu- 
lations , over which an epithelial layer gradually makes itei 
way from the surrounding skin or mucous membrane Ac- 
cording as the locality may determine. The new tissue is 
exceedingly pliant at first, but soon grows tough and consoU- 
dates, not by any fresh interstitial deposit, but by contraction 
of the original elements. Examples of this process are daily 
seen in the cicatrices following external burns, nlcerSj &c 

Ifow the same thin^^ happens in internal parts also. Loas 
of substance in the mucous membranes, as well as in the 
skin, is followed by a similar reparative process, and by the * 
deposit of the same strongly contractile material, so that it 
is common to find narrowing of a mucous canal caused by 
this action following an ulcerated condition of the part 
Thus, among the rest, the urethra is very commonly con- 
tracted by its operation. We have sometimes the oppo^ 
tunity of seeiitg this when the ulceration has chanced to 
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ccuT, either directly at the external orifice or within a very 
short distance of it Reported Cases, Noa. 15 and 16, are CicatrJoea 
examples in point.* Sume time ago, at the Uopital du chanercB. 
Midif in Paris, I saw a remarkable case of single chancre 
involving the entire external meatus, which was leading to, 
and would inevitably result in stricture of the orifice. A 
sketch of it, which I made on the spot, is now at the College 
of Surgeons, in the portfolio of drawings which accompanied 
this work. Such a circumstance is rare, but cases are suffi- 
ciently numerous in which a large amount of ulceration of the 
glans produces stricture. But chancres maybe found within 
the canal as well as at Its orifice^ in the former case giving Cicatrisa- 
rise to a discharge which, although at the time supposed "**"' 
perhaps to be merely gonorrhoEal, has been at some subse- 
quent period followed by Becondary syphilis in some of its 
forms. « The cicatrices remaining contract and narrow the 
£anal. Ulcerated surfaces may, moreover, heal by adhesion; 
the mucous membrane of the urethra is, as we have seen, 
disptjsed in ruga* closely applied to each other, and from 
their continuing so constantly, except during the act of mic- 
turition, these may be supposed very readily to become 
united with each other, 1 have observed longitudinal 
puckerings of the membrane whose appearance has been 
strongly suggestive of this mode of formation, I have recently 
met with a case of chancre at the orifice of the urethra, 
which, so far from producing contraction, has terminated in 
a considerable enlargement of the orifice. I am indel)ted to 
Mr. Stathamj of University College Hospital, for the oppor- 
tunity of seeing this patient, who has been under his care. 
It appears that the chancre involved the lower part only of 
the meatus, and the glana below it. About six months have 
now elapsed since the healing of the sore, and aa examina- 
tion of the part readers it probable that the lower wall of 
the urethra at the point named was naturally thin, and that 
this being readily destroyed by the ulcerative praceas, the 

• AUo lee Prep* BTo, S 78, in Humudi of St, Oeotfe't Hoipitat. D«'»cribed in 
the Appendix. An ontHao of l3ie hittoiy Ae<ootn|Hiaiea it, fbfidtig ah Adminlkte 
illujtmtioa otthi t^t. 
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Opening became enlarged to its present dimensions. Itii 
the only case of tlie kind which lias come under my notia 
in any way, and I have at present not met witli a person 
who has witnessed a similar one. It is therefore interesting 
as proving the possibility of an exceptional i-esult to the 
rule which has been long recognized witli respect to the 
action of ulcers at the urethral meatus. 

Again : the mucous lining of this canal is doubtless sus- 
ceptible of the ordinary abrasions and ulcerations to wkicli 
it is liable elsewhere. By a variety of mechanical causes if 
may sustain injury. The discharge of matter from an ab- 
scess into the urethra also, has been observed to be followed, 
Bome time after, by symptoms of stricture, doubtless fiom 
the beaUng of the orifice and its subsequent cicatriscation. 

Blows on the perineum, lacerating the urethra, form i 
very prolific cause of stricture. These are received m muxfi 
ways. Among sailors it is common to meet with such 
A man falls from the rigging of a vessel, and alights, wili 
his legs apart, across a spar or some similar object Hlemo^j 
rhage from the meatus, sometimes very considerable in qnM- 
titjf announces that the urethra has been injured ; probablj 
retention occurs ; and Instruments can rarely be used to 
relieve it, however dexterous the manipulator, withuQt 
adding to the mischief Usually, in the course of a i 
weeks, symptoms of stricture appear j and, ere long, the 
tient is afflicted with one of the most unyielding, tight, mi 
obstinate strictures it is ever our ]ot to treat Such a pi- 
tient ia never safe. A sliglit deviation from bis ordinaij 
habits of diet, expisure to cold, and the like, are, at any time 
sufficient to cause retention of urine and its coneequencei 
In this case, also, the constriction is due to the contraction 
of the cicatrix, as well as, in some measure also, to iiregular 
adhesion of the lacerated edges. 

A fall, without a direct blow on the perineum or adjaceotj 
parts, may lacerate the urethra. I have recently met witk^ 
one instance of stricture so caused. It originated in a 
from a height of several yards, in which the individi 
alighted on his feet, but which were widely separated frowJ 



PEBMANENT STRICTURE. 



129 



eacli otBer, no blow being received upon the perineum. The 

usual symptoms of lacerated urethra followed. 

Not onlj in the manner described, but in many other 
rays, are contusions and other injuries Inflicted : falls from 
ica€b]ding, the slipping of the feet through ladders, falls 
upon carriage- wheels in the act of mounting or dismount- 
ing. The urethra may be lacerated or cut across in punc- 
iTired and other wounds, and thus may be altogether obli- 
;erated. Children may thus suffer by the breaking of 
earthenware utensils beneath them. (Reported Case 1 2 is an 
^xample^ and by no means a singular one, of this accident) 
A^dults meet with similar injuries, by falls on palisading ; 
In the country by crossing fences, from pttLnted stakes, and 
the like. Several instances of these causes I have observed, 
sind recognised as giving rise to most obstinate strictures- 
Enjurles, in which fractures of the pelvic bones occur, are 
[iable to cause laceration of the urethra. Miners and others 
mgaged in excavations, are particularly obnoxious to acci- 
lents of this kind, as from the fall of a bank of earth upon 
them, &c. 

Horse exercise is a prolific source of injury to the urethra. Can»ed by 
ffence cavalry soldiers are particularly obnoxious to the ^^^ '^^^^' 
iffection. The habit of riding without saddle, in order to 
jnsure a firm seat, which is frequently practised for an hour 
md a half daily, and often upon the sharp back and withers 
)f a large and bony animal, with high action, is a frequent 
muse of urethral laceration. I speak on the authority of 
ny own observation of several such cases. In hard riding 
uid leaping, as in hunting — a blow from the pommel of the 
Eaddle has been known to produce the same result 

Laceration of the urethra has not unfrequently been oc- choHw. 
;asioned by violent chordee, sometimes occurring sponta- 
leously ; BometimeSj it is said, arising from efforts to '* break 
,he chordee" resorted to by the patient himself, in order to 
Siffect its cure. Of the former class, I have met with an 
occasional example. Violent haemorrhage has relieved, for 
,he time, an obstinate chordee, soon after wliich signs of 
itricture have gradually appeared. It is not improbable 
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thai in wadk Ciaet the urethra has been ruptured, and ^k 
erectile tiflsne of the corpus spongiosum itself laeerated ; tkc 
rapid and eongiderahle flow of blood which follows the lOh 
dent can scarcely be accounted for otherwise. This oplniua 
is confirmed by the intractable cliaracter of the stfii^m 
which is prone to result, and that at no very 
period 

The application of instruments in the treatment c 
eases of these parts is, it must be confessed, a coninaon 
in the production of stricture. It is impossible to in£ist \a 
strongly on the employment of the greatest care, tact» 
delicacy in the management of sounds and catheters 
urethra ; and the habit of passing them roughly and 
ceeaarily cannot be too strongly reprobated. Worst of 
the employment of force under circumstaucea of 
or narrow Btricture, in which cases the care, genti 
tience, and forbearance of the operator should be manif^ 
just in proportion to the obstacles and difficulties 
hare to be encountered' The temptation to use 
very strong, especially to one who is inexperienced in 
art and practice of catheterisnL Nothing can be more 
gerous, at all events, in his hands. The history of 
case demonstrates that the aggravation of the 
experienced after each succeeding attack of retention, 
been often greatly due to the harsh usage the urethra 
been made to undergo at these periods, in the fortn of 
iterated attempts to pass a catheter, first by one hand, 
by another, and afterwards, perhaps, by a third ; eacK 
hably, over-emulous to become the successful (T) o 
Those who have witnessed such scenes, and their inj 
consequences, will best understand the force of 
marks. 

I might enlarge to almost any extent upon the ill 
quences of forcible cathetetism, and upon the compUi 
introduced by it into cases of simple stricture. Let 
amination of a large proportion of tlie preparations of 
disease found in every museum suffice to warn the 
surgeon of the irreparable mischief he may in one 
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fnir^: — ou uas* uiv imsiaiiiiuu ui me passage i>y ine uae 

le lithotrites themselvee. 
Ivision of the urethra from the perineum or elsewhere. Incisions of 
Ibemg sufficiently treated by dilatation afterwards, will t^"^^"*^"^ 
f riB6 to very iirm constriction of the passage. Hence it 
Inost important point in the management of auch a case 
ko lose si^lit of the patient altogether, for a certain 
pd after. The beneficial reaulta of the operation may 
|6t for want of a Httle attention at occasional intervals 
hrarda. The section made in the lateral operation of 
)toray has been observed to cause stricture in one or 
instances^ on the authority of an American surgeon, 
I must be a very rare event, and I have never met 
tynally with any one who had traced it as a cause, 
aitting the cases mentioned, its very exceptional occur- 
le proves how constant is the rule, that lithotomy does 
reckon atricture among its consequences. 
lEtpntation of the penis, whether by the knifcj or by Amputa- 
pdienic ulceration, is often followed by a very intract- penia. 
narrowing of the orifice, unless moat carefully and con- 
tly provided against at a sufficiently early stage in the 
agement of the case ; and then the opening will be very 
II, and still continually liable to contract* Even can- 
as ulceration afecting the penis may cause narrowing 
ie canal In the Middlesex Hospital Museum there is a 
i&ration illustrative of this (No. XL^ 27)^ See Appendix. 
L Gbowths. Tliis subject has been fully discussed under erowilii. 



CAUSBS OF OaOAIfTIO MSH 

from it, along the course of the canal, Taryiag from n qui 
ter t^ tliree-qtiarterg of an inch. In almost all cases t 

obstruction consists of a simple fold of membrane, stret^slii 
across it to a greater or less extent, and generall y 
ti'om the floor of the urethra. When congenital lijrpospadi 
exists the orifice is almost invariably smalls 

Total absence of the anterior part of the canal is » 
times met with, affecting portions of variable length in 
ferent cases. 

Congenital irritabiUtj giving ri^e to stricture has 1 
already considered, pages 1^2 — 4. 

Before proceeding to the next division of the subject 
complete analysis of the table referred to is subjoined, wi 
relation to the causes of Hricture, and to the conn 
which exists between a gonorrhoeal attack and a subseq 
stricture 



ANALYSIS OF 220 CASES OP STRICTURE, FORMIXQ TABLE IK TH 
APPENDIX. NotkF, 



Gmufrrkaal Injtammatvm in - - - - , Itt 

I%jmy to Ptniwim - - - - _ - "f 

Cie^riiOtufn 0/ Chaturti - • • - - 1 

DUta foUoiriftjf Phttff^dana - • - » . 1 
Cvsiffemtaif iaduding ca^i in wliich t)ie tirethni nay hare beea small trao 
nulfomnatian^ and thase in wluch tnsu-ked irritAbility of the orttftUj' ok 

gam (^xUbfid from cluldboodj, accomfAUiad hj an unuiiially finall ■&««2a • * 
Pw&Htsj by *VitraU (^ PtitmK LiAotrit^f Masittrbatifyft, of each one (l«ll*- 

tDond), met with among the ordinary publisbed cajes in the joiirtiAla * 1 

Tmg InJlamtiKUUiry Stri^ure, lEicIuding TflimjtioTOr^ Stricture aad Meteatidii 

from a iuddea acat« iaflammattotii utoallj caoaed hj fame exocas^ waA 

dijappearing bj reialution - * • . - i 

Tnu Spasmadie Stncturtf tAxatd hy irntatians about the roetttm < . ! 

„ ff No cause atsigiiable • * « | 

t, Caused by uQdne aciditj and alkalinity of the urioc 1 
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^ X RespectiDg the first class of cases the following facts are Anaiyiit of 
^ elicited : — 

f-mff^ • l^ cases attributable to Gonorrhoea, 

^n • • 90 the disease is reported to have been chronic or negkeUd, 

' tk - - 3 it was attributed by the patients to strong injections. 

^^u - - 6 the disduunge is stated to have ceased entirely and rapidly 

^K under treatment; but in 5 of these stricture appeared 

^ 2 almost immediately after. 

n - - 4 other cases the stricture appeared to be almost simultaneous 

** with the gonorrhoea. 

la the remaining 61 there is no report of chronicity, fcc. 



Of the 164 cases attributable to Qonorrhoea, 

10 appeared immediately after or during the attack. 

> * Ti „ within 1 year of its oocorrence. 

41 ,, vithin 3 or 4 years. 

22 „ within 7 or 8 years. 
20 are reported at periods between 8 and 20 to 25 years. 
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I . ThK SkTV.hZ, CAlrE.*, AND SYMPTOMS OF SPASMODIC StIK- 



Ti;iiK. 



It will j;^;r}jajir have been observed that in detailing Ae 
local hyi/iptorriH of tlie f.ennancnt stricture, little or no aOi- 
fcio/i wah rna'le to the circumstance tliat frequent TariatiflBi 
in tlie bize of the stream of urine may and do occur, inde- 
jiejidently ttf occahjf^nal attacks of retention ; and that i 
j»atir;nt will often relate, of his own accord, that although 
tiji! current \h always considerably smaller than it was wha 
he wan in health, yet, "that it cornea much mare /reelect 
mnnc (Im/B than on othcrn." To what is this fact due ? TW 
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t ia a fact is notorious, and one of common occurrence* 
Its solution frequently lies in tlie anatomical structure of 
le parts, which were, on tKis account, so fully described in 
% former portion of this work ; and the reader is referred to 
certain propositions briefljj but comprehensively and clearly, 
expressed, for the sake of bringing together the facts respect- 
ing the subject into one short space, so as to facilitate recol- 
lection or reference (vide pages 4<7-8). 

Thus we now know by demonstration that which hasTamtion* 
«n long suspected to be the fact by many observers, viz,, theTymp-*" 
at a portion of the urethra already narrowed by some***™^***'P*^ 
plastic deposit, is liable to have its calibre temporarily BtrictuM. 
diminished by the action of the involuntary muscular fibres 
i»~ which surround it, in wfuttever par-t of the canal it mai/ be 
** situated ; and this circumstance, not depending on any vo- | 

^^ luntary effort, is the result of some irritation of the sentient 
fc.1 nerves of the part, transmitted by them to a nervous centre, 
^ whichj according to their connexions, may be either the 
spinal cord, or some ganglion, whose function it is to reflect 
the impulses of the nerves in question to the motor branches, 
by whose agency that contraction of the muscular fibres is 
induced which we call " spasm," which term is employed to 
denote irregular involuntary contraction of muscle, whether 

Pof the striated or the nonstriated variety. 
This iiTitation may occasionally be traced to abrasion of Caniet of, 

*• the mucous membrane at the strictured part, or to 
exalted sensibility only, so that an increase in the acidity or 
acridity of the urine is in some patients an amply sufficient 

F cause of excitement to the reflex act described Thus the 
presence of a foreign body, as of a small calculus, of a sound, 
(especially if it be coH^ the stimulus of which state is then 
superadded), of injections, &a, i&c, all tend to cause reflex 
contractions in a greater or less degree, corresponding with 
the amount both of local and general nervous mobility, 
which belongs to the particular constitution or idiosyncrasy 
of the patient in gc„tai 

Again, not only do local irritations act on the calibre o^ ^J^^'^'''** 
the urethra, but general states of the system also, as they pyitem. 
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influence the condition of all the muscular fibre throuf 
the hodjj must of necessltj dilate or contract these m\tscki| 
in particular, and so t4>ne, and the want of it, are manlfc 
here also. External cold or heat produce effects opposite ia I 
their character. An attack of general rigors being alwiTfj 
attended with a small stream^ and the converse ccinditioa of] 
the body, as when relaxed hy heat^ giving rise toftlafpi 
one. Internal vascular congestion is at the same 
caused also^ and doubtless assists in producing these symp-* 
tom&* We can, therefore, scarcely expect to find a cm 
of organic stricture which does not occasionally expen^aoej 
to some extent the effects of spasmodic influence, and 
statement observation fully corroborates. Hence the Vdm] 
tions in the si^e of the stream of urine to which I bai 
alluded 

These remarks naturally bring about the question whidj 
we have next to consider, viz., does spasmodic stricture d\ 
the urethra occur, apart from the presence of some orgnDJcj 
contraction of prior existence, however slight ! A question 
which, although answered in the first page of the chapU^j 
on pathologj'j was there postponed for consideration until 
we came to observe the symptoms it gives rise to. 

It may again be replied that it does ; and further, tlui] 

ile fiiich cases are not exceedingly rare, but that in by far ditj 

olthi greater number of them some local lesion, however slight,| 

prttewL exists, although it may not be one having any relation 

organic contraction strictly so called. Still there are 

doubtedly some few others in which the exciting cat 

eludes the evidence of the senses, to be explained only hf 

supposing that cause to take its origin in the nervous cenl 

* Among inaumi^rablc iUufitrstioiu of thcflc re'tiiarks, wiikb might be 
following will Buffice : — 

A iwUceTDan, who bad been tlie subject of flight organic Atricture for t)^«e v ! 
jean^ when aubtcquently undtr the care of ih.e writer, related of bit own 
that he habjtually went on duty early io the jnoraing^ wid in the winter lu 
much 5*0111 cold; that the presence of hii itrictnre wjia iJn^'sys mueh mar 
during that part of tlie day, bjt that when he )md bMome thorougldy wi 
diffictLlty in Biaking water almoAt vanifhed. Shortly nft&r, he got an ol 
Attack of F«teatioQ on one of these cold mormtigAt aud the itricture hM 
narrower ever siute. 
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lemselves, producing plienomcDa of " centric" ratlier than 
'of "eccentric'' action, a conjecture which is quite in har- 
mony with what we know of the laws which govern the 
nerrous system, and with the analogies presented by the 
irregular actions of muscle in other parta of the body. To 
this category, without doubt, may be referred those cases 
which are described by some writers as examples of " pore 
spasmodic stricture," and which they regard as of extremely 
jare occurrence- 

I Thus, Sir B. Brodie says, — " Instances are not wanting of 
persons who have been for a considerable time liable to Opinion of" 
occasional attacks of retention of urine from spasmodic ^^, 
stricture of the urethra, although in the intermediate pe- 
riods there was no perceptible diminution of the stream 
of urine, and hence we arc justified in the conclusion that 
a spasmodic stricture may exist independently of any actual 
organic disease. At the same time it must be acknowledged 
that the existence of a purely spasmodic stricture is of rare 
occurrence."* 

Mr. Guthrie states, that he has only met with one such Mr. 
ia*!* Both refer the phenomena to spasm of the com- 
>ressor urethrcG muscles. 
John Hunter directly states that " there are often spas- John 
iodic contractions of these muscular fibres in different parts ""***^* 
ft the canal, shutting up the passage and obstructing the 
>ur8e of the canal, and often not allowing a drop to 
pass." I 

Mr. Phillips says, — *' Despite the contemptuous denial made Mr. 
\hj some authors, of the existence of spasmodic constrictions ^^"^'1* 
►f the urethra, and of the obstacles which they present, 
Ipasmodic constrictions really exist, and ought to fix the 
attention of the surgeon. Occasionally, in the operation of 
catheterism on irritable subjects, we find that the sound Is 
apparently grasped and held with force by the parietes of 



Guthm. 



* Sir B. Brodie on tlie "UrinOFy OiigaQB/* iih Edit., p. 6. 

t GiiUirie, cip. cjt., p* 45. t Himter, op, «t> p, 22&, 
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the caiiml, so as alttiost ta preTent the mAwmast or retreift' 
tb« ifwtmmetit" * 

Aad again : '^ Altbougli I believe tlie seftt of 
coQrtricttcm to be in tbat portion of the canal so neaiijr, laii 
in aome cases so entirely, sorrotinded hj the a 
idiMi and Wilsons miiscl^j jet, in bighlj iiritable uf>e&iM»l 
ia not nnfrequently found that the engot^ment of the mn^oai 
membrane is so considerable as to arrest the instmiifetailai 
two, three, or four inches from the orifice, and to 
the character of trae stricture. We have seen, and have 
selves takeo casts at these difTerent situatioiiB^ the 
hairing no other obstacle than spasmodic ooatraetioD of tkj 
Tirethra."t 

Mr* Hancock "believes, in opposition to what has 
advanced by Bir E Brodie, that a spasmodic eontraetion d 
these organic fibres may take place in the nBterior part of] 
the urethral canal, even irithin an inch ^m the orifice^ ani 
also that it may exist as a primary and inde]>endent affeetioo, 
without a spasmodic a0ection necesisarily existing at tk 
eame time in the membranous portion." J 

It will be unnecessary to bring forward additional ieit^ 
mony in support of the views which have here been takdn,!! 
reference not only to the existence of spasmf>dii5 contra^ tioni 
of the uretlira, but to the frequency of their occurrence. 1* 
will be obvious, however, fri>m the above ex;tracta, and albt 
to any one who has paid any attention to the literature o^^ 
the subject, tliat while the occurrence of spasmodic nairoi^ 
ing of the urethra is almost universally admitted, yet tbert 
is a want of clearness in the accounta of writers in general 
respecting the pathological condition involved by that 
As before seen, Sir B. Brodie and Mr. Guthrie, recognisii 
in the existence of spasm the necessity for a muscular app» 
ratus to produce it, at once refer it to the action of the com* 
pressor urcthrie muscles^ and therefore limit its occurresci 



Philllpi OFii ihe " Urethm;" p, 131, f PhiJltpa on tlio " UretJim/' p, 13S, IU> 
Mr. Uoacock'a Lettvomkn L&ctuxie for 1&52. On. UL 
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that small portion of tlie canal about tHree quarters of an 
ich long, which lies between the two layers of the deep 
^riijeal fascia. Yet their accounts of the phenomena of 
ttheterism, as well as those of all writers on the subject, 
rho with any amount of graphic power record their expe- 
rience of urethral exploration by means of the sound, im- 
us clearly enough with the idea that the instrument Is 
"grasped" tightly enough long ere it reaches the point just 
lamed We even hear of '' spasm" in these parts from those 
[who deny their muscularity. How is this to be accounted 
? Some not very definite statement about the vital con- 
jtility of the walls of the passage displaying itself on the 
[approach of a foreign body, i^ offered as the solutit>n of the 
>lem, a power whichj as it is intended distinctly not to 
myey the notion of muscular contraction, and to indicate 
^mething more than mechanical elasticity, means nothing. 
[Others^ still describing the phenomenon by the term ^as- 
modic constriction, explain it as consisting in an unusual 
distension of the vessels of the mucous membrane, or of the 
erectile tissue^ occasioned through the excitement produced 
by the approach of a foreign body, as of a sounds &c This 
is paradoxical^ to say the least 

Lastly, some have referred the phenomena in question to Spa™ of 
a spasmodic action of the accelerator muscle, hut I think J^J^o,^''^^^' 
few who have enjoyed any experience will hesitate to ac- ™««le. 
knowledge that great contractile force is often exerted by 
the urethra upon an instrument, before it comes within the 
fe of any of its fibres. Moreover^ it is to be doubted 
lether that muscle can exert mtich influence upon the 
'calibre of the urethra ; I should be inclined to think that 
its f>ower must be very inconsiderable with so much erectile 
tissue intervening between the muscle and the canal At 
K aU events the influence of its contraction must be greatly 
^Kdeadenod and diffused, certainly incapable of producing that 
^B close grasp, which is a sensation impossible to describe, 
^■^though perfectly understood by any one who possesses 
^V practical acquaintance with the subject. 
^^ We come at lost to the simple fact, which will explain the 
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Tiie true apparent discrepancies in tlie observations referred to, vk, 
■uwDdk ^^^^ there are two sources of contractile power whicli mty 
»«tion. narrow the calibre of the urethra ; one, in the involimtaij 
imstHped muscular fibres wlijch are applied to the wkJe 
course of the canal ; the other, in the voluntary musdea 
which closely encircle the membranoug portion only ; in 
addition to which, a certain number of voluntary musclei 
possess in a much smaller degree* and in an indirect iiianii«r, 
some influence over the calibre of the canal also. The 
detailB of this subject have been fully entered into in the 
section relating to the functions of these musclea 

Let us bear in mind that we have general con tract Oity | 
pervading the whole canal, besides a sphincteric musck 
whicli acts specially on one part of itj and we shall find i 
key to the phenomena, the exciting causes of which ii i* 
now our province to enter upon the consideration of. 

Thb excitiko causbb which may give rise to spasmodk 
contraction of the urethra are numerous. It has alreadj 
been suggested that they naturally arrange themselves inlo 
those which result frum some local lesion, which, in accordauoi 
with the laws of reflect action, we have termed eccesteic 
spasmodic contractions ; and those in which this is not pre- 
sent or appreciable, and which may be supposed (to cany 
out the same principle of nomenclature) to have a C®- 
TRic origin, these latter giving rise to those rare cases wJudi 
have been called pure spasmodic stricture, a term whidi, 
however well umdcrstood, is by no means a correct o^n^ if j 
intended to designate a case in which the spasmodic actial ' 
Ib one whit the more perfect or free from complication, or 
*' pure/' inasmucn as it is only one in which the excitioif 
cause eludes our intelligence. Whether this cause be at tie 
centre or at the periphery ; whether arising from a partial 
organic contraction or from functional derangement of * 
nervous centre, the action is equally spasmodic, and IS 
purely so in the one case as tlie other. 
Organk Among the eccentric causes, none is so common as portul 

Se fej-^ °" organic contraction ; that is to say, a permanent stricturs 
qucntcauR. being present, however slight may be its cjctent, the canal is 
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iable to be tiarrowetl, or even occluded at any time : hence 
the varying size of the stream in such patients, which has 
!€n ah-eady alluded to. A reference to numerous historiea 
the Appendix will exemplify this statement If this, by 
tself, can give rise to spasmodic contraction, of which there 
tn be no doubt, we liave^ ci fortiori, a more potent cause 
rhen there exists in addition any abrasion or ulceration of 
the mucous membrane at the part Again^ these conditions 
lay exist without the presence of stricture ; thus there may 
an ulcer within the urethra ; laceration from injuryi 
causing spasm ; abrasions arising from instrumental opera- 
tions upon itj as with simple or armed bougies, or with cut- 
ting instruments of any kind, dilating instruments, &c. 
Acting especially in concert with such lesions is the passage 
of the urine over the denuded and sensitive surfaceSj which 
becomes a still more fruitful cause if its characters be altered 
from those of health in any way. It may abound in acid, 
or be ammoniacal, which condition is still more irritating 
than the former. It may be merely more concentrated than 
I Batural, in all which cases the injured membrane is irritated 
and the superventi<m of spasm is favoured. In this manner 
the narrowing of the stream in gouty conditions of the sys- 
[tern may be accounted for, the co-existence of which states 
lis a fact well established- Nevertheless it is one which has 
["been insufficiently noticed, still less elucidated, by writers 
'on this subject, partly perhaps because the rationale was not 
evident, or was at least only hypothetical, until the fact of 
the muscularity of the urethra was no longer a theory, but 
an established truth. There are certain diatheses, known The influ- 
in common parlance as gouty, or wliich are perhaps better rht^umatifm 
I described by a combination of two terms, rheumatic and '^n** «™*> 
Hj^outy, which exhibit certain prominent characters, and of 
H these the following are among the most obvious and most 
■ readily recognised. They usually appear in individuals who 
■are approaching the meridian of life (although exceptions to 
" this rule do occur), men who have habitually lived well and 
freely, not necessarily given at all even to occasional ex- 
cesses, but, on the contrary, whose habits may be extremely 
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regular, tliat regularity including the moderate btit cooftaac 
enjoTment of all the luxuries which an exceedingly wbB- 
furnished table supplies. In such there cxlat^ ▼eryooo- 
monl)% a tendency to undue irritability of all the mmeMi 
membranes of the body, at first perhaps most apparent k 
the gfistro-enteric or gastro-pulmonary, particularly the fw- 
mer, and evidenced by the irritable dyspepsia to which thij 
become subject A predominance of acidity is very marbed 
in the secretions, its amount however greatly varying it 
different times. Thus in seasons favourable to aetivitTtr 
function on the part of all the excreting organs, the skii 
eepecially, they have not much to complain of, but if traoifi- 
ration from the surface be checked, a greater aiDonnt t^ 
labour ia thrown upon th^ kidneys and liver, and the ariin 
abounds in acid, is loaded with lateritious deposit, and dl* 
culous matter may even appear in considerable quantitT. In 
the spring of the year, dry and chilling east winds grestif 
affect such patients ; rheumatic pains are felt, and denyi^ 
ments of the chylopoietic viscera occur, and the results 4I 
malassimilation manifest themselves in the urine in tk 
manner just described. And as their genito-urinary maooti 
membrane seems to possess, in common with the otheii, ta 
extreme susceptibility to irritating influences, we very coin- 
monly find the stream of urine considerably diminished is 
siie, sometimes leading to unusual difficulty in micturitiani 
which accordingly sends the patient to his surgeon, and if 
the latter do not regard this symptom as the primary affec- 
tion, but have been led by observation to recognize in jti 
sign only of that assimilative derangement which has bees 
alluded to, he will not have much difficulty in relievinif iK 
but otherwisej should he treat only the supposed organic 
local affection, it will baffle his attempts to reduce it hf Mif 
of those means which are commonly made use of for such t 
purpose, and the urethra will certainly reap no benefit from 
the repeated efforts to cure by mechanical treatment only. 
ofthJ^S^ It is desirable to bear in mind in relation to such padeuts^ 
wi*!?!***'** ^^^^ other signs of the diathesis in question should be look«i 
for. Not always, indeed, it may be said unfrequently, htw 
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ley suffered from any direct attacks of gout, so called. Nevei^ 
leless s}TnptoTns are often inanifeated which leave no doubt 
rhatever as to tlie true nature of the case, and which are 
Lose usually recognised as charaeteristic of the disease in 
is "masked" form, Tliua, palpitations of the heart fre- 
quently occurring, and restlessness at night, Liit especially 
le former, strongly indicate, in connection with the symp- 
>ms described, the presence of tlic gouty tendencyj and 
lould lead the attendant to pay especial attention to the 
laracters of the urine. Much irritability and Tascularity 
akin ia commonly present ; eruptive complaints of a 
>nic character often co-exist, as psoriasis, acne, &c, 
Liid thus we find the advent of the difficulty in micturi- 
lon preceded in some cases by a disappearance of the erup- 
LOU ; an occurrence not overlooked by some of the older 
ritera on urinary complaints. Agaiuj in others, the ure- 
J irritability may ^ive rise to a puriform discharge 
^hich may be recognised as a catarrhal affection of this 
Lucous membrane, analogous to that which most commonly 
fects the bronchia and nares, depending upon an infiam^ 
matory condition of it, the remote cause of which has been 
a check to the perspiration through exposure to cold, while 
the immediate or local determining cause is the irritation of 
^a highly sensitive mucous membrane by unusually acid 
fiU'ine. In the same manner we know that a " cold" may 
cause subacute gastntis and dyspepsia, or diarrhcea, or a 
throat affection simply, or an irritable bladder ; the affec- 
tion being determined to the weakest division of the mucous 
membrane, according to the idiosyncrasy of the individuai 

The cases we have been describing are rarely to be seen tfor* 
at hospitals, being found usually in the higher classes ofj^rved 
society. Hence their rare appearance in those reportjj, Jj'^^"'^g *•>* 
which are so valuable in researches respecting diseases, is ciaww tyi 
perhaps another reason why the dependence of spasmodic *"^*'*J^* 
constriction of the urethral canal upon the uric acid dia- 
thesis has received less attention from writers than it de- 
ecrves. And inasmueli as it affords the means of solution 
to many phenomena which have been considered anomalous 
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and irregulaTj it is to be eeteemed one of tlie most Importai 
relations in conaeiioa with our subject- Further eFidew 
of the tnitb of these views respecting the connexion wiiki 
exist? between gout and some vesical and urethral affecnoa^ 
if more be wanting, might be adduced from tke fact tbi 
they are amenable to the treatment which is most adaptd 
for ^out in its commonest and most recognised ibrma iJl 
the si^s of stone in the bladder, (of course excepting tbt 
of actual contact with the sonnd itselfj as well as the symf- 
toms of stricture of the urethra, not unfreqaentlj itenlr 
simplj from the pre.^ence of urine loaded with acid, andaft 
irritable mucous membrane, and mar, in such cases, be to- 
tirel J removed by the judicious exhibition of mild mercmii! 
alteratives, or of colchicum and alkalies, above all combiiM^ 
with strict attention to diet and the action of the bowek 

Thus the sensibility of the urethra may be greatlj ci- 
alted, and yet no solution of continuity eidst We wdl 
know that when inflammation is present in a part, its sonsi* 
biUty is greatly increased, and that the contact of ageuti 
which in health is disregarded, becomes painful and distrcs' 
\ng to the feelings. Hence the frequent occurrence of leu* 
porary obstruction to micturition in acute urethritis. Yu 
only sometimes does inflammation by itself occasion rel«r 
tion, its effects extending merely to the narrowing of tlu 
canab not frequently to its entire occlusion^ unless thi 
urinary organs are subjected to some additional or extnuM^ 
dinary sources of irritation. These two circumstances iw* 
unfrequently occur together thus ; — A young man had ttrf 
fered from an attack of gonorrhosa, which is now disappe«^ 
ing; the painful symptoms have subsided, and onlj a litik 
iritritTfflU!4 discharge and some pain on erection remain, lie has lieen 
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tij a cBje. « keeping quiet " for three weeks or a month, and has rigidlj 
followed the directions of his medical attendant, to avoid 
alcoholic drinks and stimulants in every form. This self 
denial is becoming exceedingly irksome to him. It waa not 
difficult to impose while frequent and scalding micturitiojn 
and the annoyance of a profuse discharge, rendered emof* 
meat in society impossible. He yields to some preasini 
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iTitation to make one at a dinner party, and with the in- 
creased zest which follows prolonged abstinence, and the 
happy consciousness of fast approaching convalescence, he 
partakes freely of the good cheer before him ; and in the 
excitement produced by it, and by the society around, all 
thoughts of restraint vanish, and liquors in variety, and 
condiments of all kinds, are fiilly indulged in. Some time 
after, and not perhaps until hard pressed, he finds an oppor- 
tunity to empty his bladder, which has been filling tust 
meantime, under the diuretic infiuence of champagne and 
claret, with perhaps, in addition, punch (the most dangerous 
of the three). It is now discovered to him, and that most 
unexpectedly, that he is without power to relieve himself; 
repeated efforts are made^ and a few drops pass ; but each 
attempt only convinces him of the fact that retention has 
taken place. Meantime the bladder becomes more distended, 
and pain throughout the hypogastric region and loins growa 
most distressing- Restless and unrelieved, he moves about 
constantly, unable to stand upright, the body being more or 
lees bent to relax the abdominal muscles, and so prevent 
pressure, by their tension, upon the bladder, and accommo- 
date the abdominal cavity to the increasing si2:e of the viscus. 

ixiety is manifested In his countenance ; efforts at strain- 
ing are made, more involuntary and reflex than otherwise ; 
perspiration breaks out and grows profuse ; the head is hot, 
the face sometimes flushed, at others pale ; the heart's ac- 
tion is violent at times, and a conscious fear of impending 
danger leads the patient almost to despair of the possibility 
of relief. At some periods his efforts become agonising, 
almost unbearable ; and most fervently does he implore as- 
sbtance from those around him. 

Not many causes of bodily suffering are more potent to 
produce it, in its most exquisite form^ than unrelieved re- 
tention under these circumstances- 

The causes to which the phenomena of such a case may 
he attributed are three ; viz., the recurrence of the local in- 
flammation mechanically narrowing the passage, in the first 
place ; a contraction of the involuntary muscular fibres, oc- 
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casioned by the nmtact of altered urine secreted in th 
circumstances with the tnucoua membrane, as well as 
those voluntary muscles vhich encircle the passage, i 
■whose contraction appears to he strongly and unnatura 
excited when powerful but uncontrollable strainLngg to 
lieve the distended bladder are made by the patient. L*st 
the disturbed condition of the system at large, produced 
the ingestion of stimidants, induces a more mrjbile Citnditi 
of the nervous system, a state in which its tendencies to 
are increased, and its sensibilities exalted j iirhich circil 
stances simultaneously acting and reacting upon each atb 
bring about the results described. 
Specific jr- Under the head of altered urine, as a cause of spasm^ 
ihtf uAMhm. be noted the effects upon it of cantharides, the turpcntiil 
spices^ condiments, &c,, all of which may^ probably tluoi^ 
the agency of direct contact, irritate the canal and causcc^ 
strict! on of it It cannot be certainly said that direct In 
contact is necessary to produce this eifect, &iiice it may ai 
through the action of the irritant on the nervous s 
primarily, since the same results have taken place in t 
case of cantharides when applied to the skin as wh 
taken by the mouth. Or the elimination of the acti' 
principle by tlie urinary organs may, by bringing it 
direct contact with the mucous membrane, occasion 
constriction : a mode of action which our knowledge of 
pathological condition of these organs, in eases of poi 
ing by it, would rather lead us to believe is in such 
that which takes place. 

Reasoning by analogy, we should expect to find certt 
irritants causing contraction of the involuntary muscul 
fibres of the urethral canal. Thus, temporary stricture 
the oesophagus is well known to occur, and its spasm<H 
source is recognised by the same character, viz.^ its 
tory duration. 

Thus, again, we have spasmodic constrictions of the int 
tine, of the muscles of the tracheal and bronchial tu 
probably, more or leas so, of all the involuntary n 
fibres in the body, which, as similar cramps and 
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['clsewliere, may be occasioned through the agency either of 
direct or remote irritations. 

But although the history given is the type of a class of 
IfCases which frequently occur, it by no means presents the 
only causes which occasion spasmodic constriction. 

Thus we find it brought about by violent exercise, such Violent 
'as hard riding on horseback, straining to lift heavy weights ; **'''****' 
sometimes by the venereal orgasm. All these may be, and 
doubtless sometimes are^ due to congestion in the first 
[^lace, rather than to spasm^ and are to be considered under 
that class of obstructions which depend chiefly on vascular 
changes ; but that muscular action has its share in producing 
the effectj seems highly probable. 

Another cause of spasmodic contraction, and without doubt, tTniLBtml 
of the compressor urethrfE muscles, is the state which follows Jf\*IJ"*'"^" 
an unusual distension of the bladder, occurring sometimes bindder. 
as the consequence of inability to micturate, through want 
of convenience or privacy for the purpose. Circumstances 
connected with society, the restraint of a stranger's pre- 
eence, the want of urinals in the public streets and in places 
of general resort, are by no means unfrcquent causes of such 
distension ; and the attempt to relieve it, when opportunity 
does offer, is sometimes unavailing. This has been attri- 
buted to atony of the muscular substance of the bladder 
arising from over-distension, or to a co-existence of this with 
the spasm aforesaid. It is probably due, in most instances, 
to both causes. The possession of some contractile power 
by the bladder^ and flaccidity of the parts about the urethra 
are the conditions necessary to free micturition. But unless 
aome obstruction in the passage coincide with the atonic 
state of the bladder, it is diflicult to conceive why the dis- 
tended viscus, acted upon by the pressure which the abdo- 
minal walls cannot but exert upon it, at least, while in 
that condition, should not relieve itself, at all events to a 
considerable extent The retention, however, in such a case 
may be attributed partly to spasm of the compressor urethrie, 
a phenomenon, the occurrence of which seems induced, or 
at least facilitated greatly, by the condition of the bladder 
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described, and partly to the somewhat altered poaitton oi 
uretlira itself, the curve of which beneath the pubic 
rendered more acute and angular, as well as to inci 
length of the neck of the bladder fi^m the stretching of 
vesical coats in a direction upwards, in which course, di 
solely, distension must of necessity proceed. 

The presence of foreign bodies in the urethra hi 
been referred to in the case of sounds and similar 
mentS} as a cause of contraction on the pitrt of the 
both voluntary and involuntary, so that it is uniieceti 
to repeat any remarks on that subject 

The irritation of a calculus in the bladder will sameti 
cause spasmodic contraction and narrowing of the 
through sympathy, as it is termed, which occurrence b 
to be confounded with that sudden interruption to the ; 
which is attributed to the drifting of the intone agaiogt 
orifice of the urethra within the bladder. The former, b( 
found connected with much local sensibility of the part, 
that general irritability of the nervous system which i 
accustomed concomitant 

I have hitherto chie0y referred to causes conned 
■with irritations ivithi7i the canal or with the urine i 
But spasms of these muscles may occur through exciten 
existing elsewhere, and not in the urinary or genital sys 
at all 

Thus the presence of hmmorrhoidsj especially when 
flamed and causing tenesmus and excessive contract! 
the sphincter ani, is sometimes a cause. So occaei 
rectum, g^jg^ ^^ rectal fistuliE, Ojierations about the anus, 

larly that for the ligature of haemorrhoids, are frequ* 
followed by retention of urine from sympathetic m 
contraction. That excessively distressing affection, 
of the rectum, or irritable ulcer, is not less liable to oci 
a similar difficulty. The connexion and sympathy 
between the sphincter ani and the compressor uretlu^ 
been before alluded to (pages 35-7), of which such cases 
come an additional illustration, A similar conditio; 
things has been known to reeidt from the presence 
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worm in the intestines,* also from that of ascarides in the 
rectum, the intense itching which the latter occasion giving 
rise to it The distressing prurigo ahout the anus and ge- 
nital organs, which affects elderly people more particularlj, 
has been recognised as an undoubted cause in like manncr^ 

Derangements of the chjlopoietic viscera maj be in some Dliwrdered 
few instances primary causes of the spasm. That they are fruit- «*n"»^ch 
ful sources of cramp in other voluntary muscles is too well ' 
known to be doubted, and we may by analogy admit their 
influence here^ especially when cases not admitting of solu- ' 

tion on other grounds, and seemingly connected with some 
gross errors in diet, are presented to our notica Anything 
in fact which gives rise to the phenomena which we under- 
stand by the term convulsive actionj whether originated by 
mental or bodUy excitementj or by both combined, may be 
& source of spasm in the urethra. 

It is not surprising that mental emotions should some- Mentnl 
times interfere with the function of micturition, when we *''"*'^'^^"- 
recollecfc how intimately united are the bladder, urethra, 
and their muscles, not only to the cerebro-spinal centres by 
an ample supply of spinal nerves, but also to all the other 
viscera, abdominal and pelvic, by the abundant interlace- 
ment of those organic nervous fibres, by which system and 
its numerous ganglia, influences are propagated and sympa- 
thies excited between each, so that one function can scarcely 
suffer to any extent without more or less implicating 
another ^ it may be, arising from some want of accurate con- 
sent or harmony in the series of acts which are necessary to 
produce most movements in the animal economy, however 

• An eifflmpte of this kind is recorded in the "Medical Tiaica" for April, 26, 
1848. llviaA (^riginallj rep{>rted bj Mtr. Trifiiiell, in the "Dublin Medical Frcaa." 
Tbat g«DiIemaii dcacnbee a. patient a4 coming under hia care with m&rked eymp- 
toma of irritable bladdpr and fltrietiuv of uretl»ra, Tbe lattor wai retognijwd oa 
exiatin;^ '* at the membranouit portion of the urethra/' After ruit and medical truiat" 
ment which appeared to he ntrongly mdicated, the patient greatly improved^ but on 
rcllnmiifthiiig attention li> theic, b compkte relopje took place. At Inst, the prescQco 
ef tape-worm being enspected, appropriate reincdies wero HdminlBtered^ and one of 
thefl* anvnml*j " meaiuring thirty feet, wu eTOcnated," The following aent^nce then 
closes the report:—" All tlie former tfmptoms immediately mibsided, the urine be- 
came dear und healthji and the patient was aoon reitorcd to permaiiont heiilth." 
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simple such may appear to the casual observer. Here wm 
there a case certainly occurs which, seems to admit of ex- 
planation only on such grounds. * 

Very rarely indeed a narrowed oondltioQ of the urethra 
has been observed to occur at periodical intervals of twenty- 
four or forty-eight honrs, and to yield, after the failure 
other means, to the influence of quinine. One such case 
recorded on the authority of Sir E Brudie, m the 
volume of the "Medical Gazette," page 107. ^ 

The grand distinguishing feature which marks the phe> 
noraena we have thus ascribed to irregular muscular con- 
traction, and by which they are contrasted with those of 
organic stricture, is their TRAifsiTOKT oharacteb. The sym^ 
toms of a narrowed urethra may repeatedly occur, hut at 
times it is evident enough that the canal jKJsscsses its natural 
degree of patency. This is never the case in the presence of 
organic stricture ; the stream then varies^ but it never a^ 
sumes the natural size. 

It will be manifest now, in relation to the subject of 
treatment, that general principles must be kept in view, and 
applied according to the particular requirements of each 
case. Local treatment of the urethra itself is of secondan' 
importance, often unnecessaryj sometimes indeed prejudicial. 
The first and main things as in all spasmodic affections, k 
not to regard so much the sign or symptom itself as to io- 
vestigate the cause, a correct appreciation of which la the 
only key to successful treatment. This must be carefdlly 
sought, not only in the urinary track, but in adjacent aod 
allied organs, and in the condition of the system at huge. 
Speaking in general terms, it will be found that attention 
directed to the condition of the animal powers, the improve- 
ment of the secretionsj to the regulation of the regimen and 
habits of the patient, will conduce far more to the removal 
of the local symptoms than any measures apparently uf mow 



• Sir A, Cooper, in hii lfrctiirei,«yi, ** Even an irritated *tat« of mind, m a mind 
deejtSy «?ngagpd in fltudy, wili 6cca«)oniLlly iaBu«ncc the m^nfous system to ludttftde 
gretj u Ut producci ifnninodic »lrictare of the orethni.'' 

t "OfesiTviitioQ* on the DiscfliMof the Urethra/' &c., by Sir B. C. B[i>dMw 
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direct or special applicution. Abundant illustration of these 
remarks will be found in connexion with the treatment of 
the organic form, m well as in the details of some of the Re- 
pijrtetl Cases. Among these Nosw 19, 22, and 25, in [iarticularj 
illustrate these remark a. 

Z Inflammatory BxtticTURE, 

We liave been compelled in some measure to anticipate in Tfie uA 
a preceding section remarks %vhich would otherwise liave ^'',^^ 
appeared under this head, illustrative of inflammatouy 

i^THICTUBE. 

It wiE be recollected that inflammation was noted as one 
of the principal causes of spasm, and the symptoms and 
progress of a case described, in which, as is not uncommon, 
the two conditions acting in concert occasioned retention of 
urine, a case which, in consequence, may be regarded as 
equally typical of the inflammatory constriction, but which 
it was deemed best to detail in connexion with the subject 
then considered 

Under the appellation of inflammatory stricture will 
BOW be considered the existence of such a condition in the 
"vessels of the urethral mucous and submucous tissues, when 
it is capable of producing marked narrowing of the canal 

Nothing is more familiarly or better known than the Ssientiai 
swelling which accompanies inflammation in a part, arising 
primarily from distension of the capillaries themselves, 
which form so large a proportion of all soft tissues ; and se- 
condarily, from exudation of some kind which varies in 
quality according to the nature, degree, and persistency of 
the inflammatory process. This is so constant a jihcnomenon 
as to be reckoned among the pathognomonic signs of inflam- 
mation. Accordingly^ when the mucous membrane of the 
urethra is the seat of acute inflammation, it becomes tumid, 
and the calibre of the canal is narrowed to some extent In 
ordinaiy attacks however^ although the stream of urine is 
on ttis account a little smaller than in health, the alteration 
is not the most jtrominent symptom, and therefure attracts 
little notice on the jiart of the patient ; moreover, it usually 
disap[)car£^ with the subsidence of the acute symptoms But 
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[ication of too imtating 
the early stage, the force of the inflanunadoa 15 ai 
or if by any mode of treatment, as it hsm appeared to mi 
in several instances, a profuse discharge, which hag petsi* 
after the acute stage has passed, he suddenly stopped, ik 
affection ia prone to extend more deeply ; exiidadoQ lib 
place into the sub-mucous tissue at sotne pointy 089% 
throughout a considerable portion of the coarse of ill 
canal, and stricture of a temporary kind and inflamfrolffy 
in its character is the result. It appears that when a aaAh 
check 19 given to such discharges, through the means 4 
some powerful astringent perhaps, acting locally on the Q 
laxed sutface, that the vessels beneath, being still unaiEcdil 
pour out into the interstitial tissue a part of their conteadiJ 
the form of an albuminous solution^ or it may be one ooi 
taining fibrin also. In tMa condition nothing is easier tli 
to lay the foundation for a permanent contraction ; the il 
cautious use of instruments, or neglect to reduce the tw ^ 
mation completely, arising not unirequentl^ from •» 
indiscretion or impatience on the part of the patient) *i 
assuredly promote such a consummation. 

The distressing pain which accompanies these attsdl 
marks the nature of their cause. Mere spasmodic dom 
of the canal tfia^ at first be attended with no pain, ll 
patient not suspecting his inability to micturate until tl 
attempt to do so is made. But when inflammation is tl 
chief agent in producing retention in the manner describe 
a considerable amount of suffering precedes it. There are pi 
sent unusual heat, sense of fulness and tenderness af the p€J 
neum ; the stream of urine is at first gradually tmxwwt 
and so painful is its passage to the exquisitely senaiti 
urethra, that the patient ia wont to compare it to that 
" boiling water or melted lead" trickUug through it. It 
then ejected in small and short jets with great force, at g] 
dually lessening intervals, until the straining becomes alm< 
constant, and it soon ceases to pass at all It will be x 
necessary again to enumerate the varieties of inflammati 
in the urethra. That which most frequently givea rise 
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tlie inflammatoiy stricture is the gonorrhoeal We have seen 
how irritating injections during the acute stage, and sudden 
repression of the discharge, after that has pasied over, may 
cause it Exposure to wet and cold weather, and drink 
often taken to fortifj the system under such circumstances, 
**iQ hep out the cold" as it is termed^ give rise to the 
condition, I have traced it also to sitting on a cold stone, 
or upon wet ground, for some length of time. Reported 
Case, No. 21, forms an excellent illustration of these re- 
marks. 

Much influence has been attributed by some writers to 
the mere introduction of a sound in the production of a con- 
gested condition of the urethral mucous membrane^ sufficient 
to narrow, if not occlude, the canal ; and cases which may 
be referred without hesitation to action of the involuntary 
fibres so excited, have been in this manner accounted for. 
The erectile tissue of the penis has been usually held to Stricture* 
possess a similar power, and constrictions at any point, ex- ^thm 
cepting that which the voluntary muscles of the mem- can"«t i>e 
branoua part encircle, have been explained by reference to partial m- 
its action. This however is a theory wholly unsupported by {J^^^^^^^jg 
our knowledge of the anatomical character and physiological tiwue, 
actions of the mechanism which produces erection. Admit- 
ting that the dilatability of the urethra is greatly diminished 
during the persistence of that state, a fact which is suf- 
ficiently obviouSj the narrowing must be general^ that is, 
pervading equally %y^ry part of the canal which is sur- 
rounded by that peculiar 3truGtur& It is not physically 
possible from the perfect continuity of passage which belongs 
to its vascular tissue, that one portion can be rendered tur- 
gescent, while that which Is adjacent continues in the 
opposite condition. Hence the notion that this action can 
become the cause of a constriction which is Umitcd to a 
portion only of the canal must be utterly repudiated. I 
have before stated at length what may he regarded as the 
true expLmation of the mechanism by which the urethra is 
enabled to hold with a firm grasp a sound or other instru- 
ment introduced within it. 
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We meet with some indiyiduals who, suffering more cf 
less from contraction of the canal, possess also a j^reat 
position to hieraorrhage ou the smallest instrimnental iui 
fere nee with it However carefully a sound be passed 
such cases some bleeding ensues, or one learns at the 
lowing visit that a coneiderable quantity was lost an hour 
or two afterwards. In such instances we may suspect 
existence of an unusually congested, or perhaps hyp 
phied state of the mucous membrane, and which has as- 
sumed a more or less chronic character. For euch, the nitrik 
of silver is often a very useful application ; it may be ajh 
plicd in solution or otherwise j the result of treatment renders 
the correctness of the suggestitm still more probabK t'** 
narrowing and the hiaemorrhagic tendency generally dlsap^ 
pearing, "paH passit,'* under iU influence. Very rare aretlie 
opportunities afforded for the examination after death of th 
parts in these cases^ and therefore exact statements cana»}( 
be made respecting them. Wanting these for the present* i( 
is not an improbable conjecture that a congested; perhaps i 
varicose condition i»f the vessels of the mucous membnme. 
has formed the chief mechanical obstruction in many "f 
them, and this, it ia not unlikely to suppose, might elud^i 
detection altogether at a post mortem examination, having 
in fact ceased to exist at death. 

This opinion has the support of Leroy D'Etiollea He 
even goes so far as to make a separate class of ** tui^esccnt 
or erectile strictures." I have before showed on what 
grounds the existence of erectile stricture must be regarded 
as extremely doubtful, and some of the cases which he attri- 
butes to this erectile turgescence^ I have no hesitation b 
saying, have been due to spasm of the involuntary museolir 
fibres. Those in which we are to recognise the existence of 
turgescence must be instances of habitual varicosity in tte 
capillaries of the part, and not of mere transient injectioii 
arising from the application of an excitant to it» even if it 
could be admitted that the latter state were capable uf 
giving rise to phenomena worthy of the name of stricture. 

Agaiii, the writer above quoted describes another and a 
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sparate class of strictm-es, viz., the varicose- Morgagni also dition* « 
^states that ^' certain places of the urethra are narrowed by J^^ei^Soi 
turgid and varicose blood*vessels." Civiale, on the other 
hand, absolutely denies their existence, 

1 shrink, however, from recognising these distinctions as 
of sufficient importance to interfere with the classification 
adopted here. Firsij because although the terms employed 
assume to give a precise anatomical description of the exist- 
ing morbid condition, the knowledge of its existence is de- 
lved from phenomena presented by the living body, in 
■which it (the condition) cannot be observed, and they are 
therefore not supported in any way by an observation of 
anatomical appearances ; and^ secondl^j because I am not 
convinced of the utility of such refinements, but, on the 
contrary, conceive that they tend to make the subject unde* 
sirably complex, besides perhaps affording a pretext for the 
assumption of pretensions to the possession of unusual dis- 
crimination in practice, which, if not well founded, is always 
highly mischicTOUS and discreditable. 

I As inflammatory stricture first comes beneath the surgeon's Tmitincot 
notice under the aspect of urinary retention, I shall [jostpone 
the question of treatment for the present^ and hereafter de- 
vote a chapter to the consideration of that condition, and of 
Lihe measures to be employed for its relief. 
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IKitgnoiu of peTTDanent strict Btt^— In ttramoDtA uicd id exploiin^ tlie urtthm — ^ 
curve to be »cl0clcd^liiitrut.lioni aBiiollj given for {lasstfig the catbeter^— CittIV 1^ 
commcDded by Sir Cb&rlci B«ll — ^DtiftfrcnCf; between catbeten mud tciiiiid* — RclilM> 
bt^tween the axea of the BhnJit and point— ^The handle of a catlieicr — The eym — Ik 
nicthod of introducing a catlicter^-Tbe "tour de hiaUtc "^Sligbt obstmcUdfi I* 
DeccAjari!^ or^gouic itiictuiie — ObBtraction occasionEiIly encountered at the neck dT 
the bladder — ImtrumentB adapted for diaffiio»ia — Treatmeat — Ohjeeta 
madM mewmy — All luaylx? ec^mpriJed under *hKc beadi, vis., CilatAtio&j 1 
Agencj, tuiiilnoaious — ttistruuicnti— The treetmi'ntby dikt^tion, in a, mmpittam 
— Prognoii*— Tlie wotbod to ho followed — Medical and dielctie treatmeni-^tV ■» 
pkjnunt of dilatdtJon in order to be «ucc«Bsful must be »tea<jtilv pursued— A ent d 
gxcater diSicuIty — Conical pounds— The degree of force to be employed — The q»* 
doti of " for^fi" in Ihe cmploytDcnt of diLatation — CoKi of ob«tijaA.te Mnew*— 
Flexihle LnfttruinentA — " Twisted bou^ei"- — Folac pasiaget — The i>datiir» nenturf 
flexiblfi imd inflexible initniaentA — '^ Model bougiea" — Method of retauusA'l^ 
theter agtunut a stricturo recotdmended by Dupuytit^n^ or " Titii] dilatatka*— 
Hetfaod of retaining a catheter vitMjt a ■tricturc, oi "mechaniuU dilAtation** — Or 
CMional reiulti of — (general results of — The kind of catheter to he eaiplorrd— Jb 
Wiiklcy'a instnimeQts — Effect* of rapid or extreme dilntatioa^^ActjoEt «et up bj 
*' mc'chani'cal dilatation" — Perr^Te'a method of dilating a atrictme — Bfr. Hdil'i at 

atrtunent — Dr, James Amott^p inBtrmnenta — tr» of cklorofono in atrictiire IB^tr 

donna — Adraiitagei to be obtained frotn Te*t and regimen — Iinportni][,c« of t^rm^wi^iif 
the uruio — TeaU to be employed — lodications of treatment to be derived, thens&o^ 
Djlatatiptt U geaem^j, but not invariably succesifuL 



The eyiiiptoms of stricture, however well marked in; 
casOj will not afford us all the information respecting' 
which it is necessary to possess in order to enter upon th* 
treatment at once. The diagnosis must he 
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SBtablished ; it ia necesaary to investigate the state of the 
irethra, to ascertain ^^h€^ther a permanent obstruction exists, 
id, if so, at what part of the canal ; what is the nature of 
the obstacle as far as it can be learned hf instrumental con- 
ict ; whether it consists of one contraction only or of se- 
reral ; whether it involves a small or a large portion of the 
leanah 

This object is to be accomplished by the passage of an in- 
rument along the urethraj for the management of which 
)nie general directions may be appropriately glren in this 
»lace. 

In order to explore the canal in the case of a patient pre- instni 
ienting himself with the history and symptoms of stricture, J^^JJ^^fipri^ 
istruments of various forms and compositions may be used. tJio imtiim. 
'6ome are soft and pliable^ others elastic, others inflexible 
and solid The latter description is to be preferred ; first, 
because there need be no doubt or hesitation as to the exact 
direction and situation which the point of the instrument 
takes in its passage, seeing that it is incapable of becoming 
bent or altered in form by any obstacle it may encounter ; 
secondly^ because the movements which the point makes can 
be exactly controlled and determined by the hand which 
holds the opposite end of the instrument, and whatever force 
it may he necessary to make with it can he applied in any 
predetermined directioHj which cannot be the case with a 
I flexible sound j thirdly, because the curve, which is one of 
the most important elements of an instrument, is almost 
certain to be altered by manipulation in the urethra, if the 
instrument be not solid, or at all events inflexible. For my 
own part I prefer a solid silver sound, or, which ia much 
cheaper and almost equally useful, a well-polished steel one, 
silver plated, the chief advantage of the former material 
being, that it permits slight alteration to be made in its 
form for special cases without sustaining injury. 

Now as regards the curve, although it has been before 
Btated to be one of the most important points about an in- 
strument, it may nevertheless not be disputed, that curves 
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differmg from each other vridelj', in value and character, «t 
tised by equally eminent operators. 

Further, it is admitted^ that whether it be great or snmtl, 
that which the sui-geon has been most aceustomed to^ will 
be the best and the most efficient in his bands. 3o miidi 
does habit influence the practice, that it has been said, ibit 
the form of an instrument is a matter of Little momenl 
With this opinion I must however, to some extent, disafttCL 
If certain good reasons for the contrary did not exists ai 
instrument might as well be straight, and not curved at all- 
But if a curve be necessary, surely it ia well worth an al- 
tempt to discover what b the most efficient and valuaye 
one for general use. Were it necessary to construct a sounJ 
or catheter upon d priori principles, we should naturally, as 
it appears to me, adapt its curve to that of the least moT^, 
able portion of the urethra itself In the anatomical 
of the workj this was shown to be equal to a portion of tl 
circumferential line, equal to about three-tenths, of a ci 
three inches and a quarter in diameter. Now aa we sb: 
ice that the instrument must, in its transit to the bladdi 
throujgh a healthy xu^ethra, describe a curve, and turn roui 
an axis, which may be imagined to exist about the cem 
of the symphysis pubis, it fallows that it will most easily 
this^ if its own curve corresponds with that descril 
Accordingly this principle may be safely recommended 
that on which the plan of its construction should be based 

Next, as regards the testimony of experience, withoi 
corroboration from which the theory will be vain and wortli* 
less, I must confess that having tried many forms for a loi 
period, I have, on the ground of practice, adopted and advo^ 
cated the use of a similar one, and this at a period ante* 
cedent to the prosecution of any special and direct researehei 
into the character of the urethral curve, simply from havinf 
found such a form the most successful for the naajority «( 
cases. 

The principle will be readily understood hy a reference ta 
Fig. 4, 6E, which represents part of a cLrclej tbree inches 
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ma a quarter in diameter ; an arc of -which, whose chord 
is about two indies and three quarters, represents the stil> 
pubic curvature of the urethra in its natural condition. 
Applied to it are two instruments— a, a catheter, and h, a 
sound, which consequently possess the direction required ; 
and it will be seen that these instruments are mare curved, 
khat ia, thej describe arcs of a smaller circle than those 

^hich arc usually employed ; I say iisually, because some 
[fiurgeons there are who do habitually adopt this form, 



1 



fja, 4. — Carped line forming ui ue &f a cinde, th«e inchM and m qnArter in 

a, A catheter, ond ij a loond applied lo i't. 
* Ciirred line fortiLmp aji arc of a circle four incliet in diaineter. 
A, From Sir CliarleB EcU : "Uie proper corre giTen to the point of h beagie, in 
order to lYoid the nniural olittruaiDiii." 

"Morbid Anatomy tif the Dretlum." 



Let us for a moment advert to the ordinary instructions 
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TnitrurtioQi wliick are jrfven by lecturers and authors, respecting the 
«i™*ifar passage of the male catheter. It tfiU be unnecessary to make 
pMuing the quotations^ but the cardinal points are cominonly preseiited 
to the student somewhat after the following manner : — ^II h 
desirable that you should keep the point of the instrument 
along the upper surface of the urethra, the obstacles pre- 
sented there, in the form of lacunasj &a, are fewer in ntim- 
her : you will also thus more easily get through the nairow 
point, at the junction of the bulb with the niembranoui^ 
portion. If you do meet with any difficulties at this 
withdraw the point of your instrument a little, and then 
pass forwards again, elevating it rather more, as probably ii 
was obstructed by the depression at the sintis of the bulb, 
and consequent entanglement against the perineal fa 
Farther on, if you wish to avoid the verumontanui 
prostatic sinuses, above all any enlargement of the 
itself at the entrance to the bladder, or any band 
there, which not very unfrequently exists, let your man<si 
Tres be bo directed as to keep the point still against ti 
upper surface 

AE this is very sound advice^ and naturally enough &| 
plies to the use of an instrument, of which the curve is m\ 
much larger than that of the passage it is designed to tn.- 
versCj that its point must invariably have a tendency 
come into contact with the floor of the canal, so that 
nagement is required in order to avoid an encounter wit 
the obstructions there. The curves of the instruments whit 
are usually found at the makers, describe, as nearly as 
ble, arcs of circles varying from four to four inches 
a half in diameter, which arcs comprise rather less than oi 
fourth of the circumference. And sometimes, which 
worse, the last inch of the sound is scarcely flexed at all, but 
forma a straight line at the end of the curve^ aa represent 
in Fig. 6 ; a form which a moment's consideration will shot 
to be wholly unfitted to traverse the urethra with « 
safety. The direction which such instruments must tend tfi 
take wlQ be best understood by a reference to Fig, 4, ^, wliicli 
represents part of the larger circle of four inches diameter. 
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It was doubtless the influence of similar convictiona that 
led Sir Chas. Bell, in his engravings of the morbid anatomy 
of the uretlira, to figure a catheter iriuch more curved than 
the instrument then in use, as the furm which he considered 
to exhibit " the proper curve given to the point of a bougie 
in order to avoid the natural obstruction/* arising from the 
deep perineal fascia and prostate gland, in their normal or 
healthy state. Thla instrument very much resembles that 
which is here recommended See Sir Charles Bell's work, 
Plate II,, Fig. 3 ; also Fig. 4, A., in this work, to which his 
drawing has been transferred. 

But all the obstacles in question will be most safely and 
easily avoided by adopting an instrument so formed, that 
its point win traverse the urethra without necessarily exhi- 
bitinpf a tendency to incline more closely to one aspect than 
to another ; and those of my younger brethren, who have 
not yet actjuired a dexterity associated with the use of any 
particular form, I should strongly advise to adopt one, whi'' 
on the ground of reason, as well as from my own experiei: 
I have felt bound especially to recommend. At the fi 
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time let me not be understood as speaking equally aiidra- 
discriminately of catheters and sounds. The former instrtt^ 
ment is intended to pass into the bladder, and consequeni 
must traverse the whole course of the urethra- It slioi 
therefore be rather longer than the latter instrument, vfhk 
is employed chiefly in the reduction of strictures in tl 
course of the canal. Thus while the curves of both shtml 
represent arcs of the same circle, this should form oi 
bounded by a shorter chord than the curve possessed 
that In other words, the curved portion of the sot 
should be shorter than that of the catheter, although 
be constructed up^Jn the same circle. Indeed a sound shot 
be a shorter instrument altogether ; such an one ia 
with more ease and certainty when applied to an olkstnw 
tion, than is the longer instrument See Figs, 4 and 6. 
The direction of the point of an instrument, in its 
aiet '^ tS* *'^^ to the direction of the shaft, is a matter of importanc 
diafi and in the construction. Unless some known and constant re! 
tion exists, it ifl impossible for the operator to be perfect 
cognisant of tlie line in which pressure is made when fc 
is applied to the handle. But it is of the greatest 
q nonce in the act of opposing an instrument to an ol 
tion in the urethra, not only to possess a familiar acquainfc'| 
ance with the course of the canal itself, hut also a kmwi 
ledge of the precise direction which tho point of the h 
ment roust necessarily take, as indicated by and infc 
from the position of the handle or shaft In the cathet 
already described, the direction of the point is alwayi 
right angles with the axis of the shaft. Consequently il 
exceedingly easy to maintain a constant view of its pro| 
and bearings (in the mind's eye), however deeply buried 
instrument may be, by remembering this relation, Tlii 
when the shaft is in the horizontal position, it is knoi 
that the point must assume the perpendicular. When 
shaft forms an angle of iS'' with the horizon, the point 
directed in a line which forms an angle of exactly cqi 
value, and so forth 

All instruments should be so constructed as to exhibit 
certain easily determined relationship between the axes 
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their shafts and points. The solid sound may vary as before 

described ; the axis of ita point, instead of forming a right 
angle with the shaft, may subtend one which is more obtuse, 
say by 30° or 45° (Fig. 6). So, again, in a catheter which 
requires to be more curved than that delineated, as in the 
catheter for enlarged prostate, the same relationship may 
nevertheless still be advantageously maintained between the 
axes of the point and shaft, by curving backwards the latter 
just so many degrees as the point incurves^ the direction of 
which is thus at once indicated by the lioe assumed by the 
handle. 




Pio. 6.««. An instnunctit (& catheter) in which lli«s «m* of die point foniii ah 
wiftle of HtQ", or 9 righl A&glt*, with the uds of the Hhaft 

h. An iiutrimtftit (n sound) in which the axis of the point formia,ii angld of 120% 
with the axil pf the shaft, or a right angle and the third of n right aoglc. 

By adhering to this principle in the construction of these 
urethral instruments, much more certainty may be attained 
in their employment It is almost unnecessary to state that 
these principles are not recognised in the construction of 
the catheters which are ordinarily made, and that it is only 
by paying especial attention to the direction of the two axes 
of the shaft and point respectively, that it is possible to 
predicate with unerring certaintyj the direction which the 
extremity of an instrument takes^ while it is hidden in the 
urethra or bladder. 

M 2 
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to Sometking remains to bo said about the handle of &Q 
'' strument. Solid sounds have generally flat, expanded, si 
somewhat ronghened handles, which are exceeditigly coaT( 
nicnt as affording a firm hold to the operator, and as uA 
eating exactly the lateral direction of the instrtiment, so M 
it cannot twist or turn in any degree^ without the devimtii 
being perfectly manifest. A ring on each side, provided I 
be sufficiently large, answers the purpose equally well,^ 
nearly bo. It has been objected by some that it is undell 
able to supply the means of holding an inBtroment W 
firmly, since the power of the operator is increased therdll 
and the emplojrment of force is confessedly so dangefoi 
To this I reply that the precision thus afforded admits of i 
being used with a far lighter grasp, and so enables mi 
delicate sensationa to become appreciable to the finger, Ji 
tainly rendering the employment of force less necessary th| 
when these advantages are not enjoyeiL Again, it byi 
means follows that the possession of power implies its nJ 
much less its abuse. Catheters may be supplied with simili 
handleSj in which case they are usually of wood, and for tl 
reasons above given, are to he considered preferable, wlrt 
of so constructed, to those which are without The formatii 
of the eyes, or openings through which the urine pa^ 
also involves a matter of some importance If too Isfl 
they certainly help to obstruct the passage of a catheM 
from the mucous membrane of the canal protruding iBJ 
them, which affords a ground of preference for the sol 
sound; when withdrawal of the urine from the bladder 
not indicated A small opening on each side is sufBcici 
bearing a relative proportion in size to that of the cathetl 
but which might advantageously be a little smaller ih^ 
those which are generally made : one should be placed i 
the distance of half an inch, the other at one inch, from 
extremity, and the edges should be neatly and smoo 
bevelled. 

Now as to the mode of introduction, it is exce 
desirable to follow a uniform plan* Such a practice 
sooner to perfection in the art, than can be attained 
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indifference to metbod exists. First, m Themetlidd 
to the position of the patient. In most ^^^'^'^^ 
instances let him stand with his back ^'^' 
against the wall ; if in a comer, better 
stillj so that he cannot shift from side to 
side, or otherwise. Some operators, 
in their own consulting rooms, have a 
couple of arms or elbows, Hke those of 
an arm-chair, fitted into the wall at a 
convenient height, for the patients 
hands to rest upon. These answer the 
double purpose of keeping him steady 
in one place and of affording an agree- 
able support. The heels should be 
eight or ten inches apart^ and about 
four or five inches from the wall, so 
that the nates rest lightly against it 
beliind, the toes turned a little out- 
wards ; in this manner a relaxed con- 
dition of the parts is favoured. The 
patient should unfasten his waistcoat 
and bracesj so that the trowsers can 
be lowered ; mere opening of the dress 
is insuffi eien t An appropri at e i ns tru- 
ment having been selected, it should 
be wanned, either bj immersion in 
hot water, by friction with a cloth, or 
by placing it for a few minutes up the 
sleeve in contact with the arm, and 
afterwards it should be smeared with 
oil or lard. In introducing it, the 
handle should be lightly held between 
the thumb and the fore and middle 



Fjo. 7. — A catheter i curve formed OJ* » circle tlwtw i^che| and a qo*rt*r dujneter j 
iirecttob or point nt Hfht unglirB with direction of ahafl The drtiwtog in <mnifallj 
DUkde en a icaJa of halt the Ai:lua! aiu, from an uutrumcDt conAtructcd hf 
Mr* Cfexeter, of (iraflon Street, Tetknhnm Court Road, op, the? principle* thiu rx- 
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fingers of tlie right hand, the concavity of the 
lookinj? towards the left groin of the patient, and tlie 
general direction of the instrument being almost horiEontal 
The penis Is now to he gently raised with the left hanii 
while the point of the instrument is inserted into the urethra 
and slowly carried onwards until four or B.ve inches hav^ 
disappearedi the handle being gradually brought to tie 
middle line at the same time, and maintained close to the 
patient's abdomen ntitil it has reached the peipendicakj, 
when it is to be lightly depressed ; and as the point is felt 
to traverse the sultpubic curvCj the handle is graduallj 
brought down towards the operator, until it sinks beneatib 
the horizontal line, when the opposite extremity will be &ea 
in the bladder. The more quietly, gently, and unostenUi' 
tioualy, these manipnlationa are accomplished, the more 
credit will the operator obtain for the possession of a ligk 
and easy hand ; a credit, let it be remarked, which is gene- 
rally appreciated by the patient Whatever obstruction if 
met with, no force is to be used at first If any difficulty is 
encountered, it is not to be announced to the patient byanj 
alteration of manner, by any boggling or poking with tlie 
sound ; his attention is rather to be adroitly disengagd 
from the operation by some irrelevant question or remark, 
while the penis is gently drawn forwards on the instrumeiit 
and the direction of the latter varied. If difficulty occrm 
in the act of depressing the handle, just after this has reached 
the perpendicular, it very probably arises (supposing no ot- 
ganic constriction to exist), from making this alteration in 
its course too soon, and if the instrument be replaced in the 
perpendicular position and pushed onwards a little farther, 
before depression is made, very likely all wiQ be ri^ht If 
a solid sound of good si^e be used, and the urethra be healthy, 
its own weight is almost sufficient to carry it through t^e 
canal ; or at all events a very slight pressure from the fore- 
finger upon its handle will be amply sufficient, if additional 
impetus be required. It is never to be forgotten that a levef 
of a very powerful kind is in action when depression of the 
handle is mad^ the extremity of which lever is in the 
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>perator'fl liand ; the fulcrum at the convexity of the curve, 
the resistance being the structures upon which its point 
impinges, and which may be perforated, if undue force be 
> applied. Whatever the obstruction it is never to be car- 
ried by atomL A patient^ persevering, and unruffled spirit, 
with a dextrous hand, wUl work miracles in caseg of 
idiflScult catheterianL All attempts at display, at brilliant 
iinanoeuvring, at rapidity of execution, to dazzle the eyes and 
gain the applause of lookers-on, if such be present, should 
ever be deemed wholly out of place, fraught with danger to 
the patient, and if so, sorely calculated to redound at some 
time or another, to the discredit of the operator. 

That mode of passing a catheter which has obtained the '^^ ".*o"^ 
term of the " tour de maitre," is on these grounds objection- 
able. It consists in introducing the instrument with the 
convexity of its curve upwards, and with the handle in a 

I perpendicular line beneath ; in carrying it to the deep peri- 
neal fascia in this direction, and when it has arrived at that 
pointy in sweeping it round so as rapidly and adroitly to 
describe a half circle, of which its point is the axis ; at the 
same time gradually depressing the handle to carry the in- 
Etrument through the subpubic curve. It is the same opera- 

• tion as that before described, but more rapidly performed, 
and commencing with a long sweep from below. The only 
difference I have been enabled to discover is, that it gives 
more pain to the patient, and creates more alarm in his 
niind, than the simpler but less showy operation which has 
been before recommended. 

For some cases it is necessary to introduce the catheter 
^ while the patient is in the recumbent position ; for ex- 
f ample, when he exhibits a tendency to faint, or when he 
is in bed The head and shoulders should be slightly 
elevated by pillows, the knees raised and separated from 
each other ; in this manner a relaxed condition of the 
muscles of the abdomen and perineum is favoured The 
operator should then stand on the left side of the couch or 
bed, hold the catheter as before directed, introducing it over 
the patient's left groin, support the penis with the left hand, 
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and cause the mstninient to describe the 5ame course ib f«- 
latlon to the body, the details rcsptjcting which were indicated 
above. In ihh |>o8ition he i» coBTettiently situated for mine 
the left fore-finger in the rectum^ or otherwise, as occ&sicffl 
may require, the catlieter being still held ia the right hAn4 

In exploring the urethra, especially if the syinptoras ait 
not such as to render the suspicion that a stricture is pre^cQl 
more than probable, we are not hastilj' toconclude, bocauiief 
little obstruction presents itself in the passage, that an o^ 
^nic constriction is of necessity the causes The part is 
extremely eensitivCj and resists any but gentle efforts u 
traverse it, the more so if it be the first time an instrumem 
has been introduced- The involuntary fibres close upoa it, 
as if to repel the intrusion j and the perineal muscles «3t 
prone to contract on the approach uf the unwonted stimuliii 
Some persons always exhibit this involuntary resistaact, 
even when they have become in a measure habituated to llw 
use of a catheter In such cases no vinlence may be useJ: 
any attempt to force a passage would only i acreage the drffi- 
culty. Gentle pressure steadily maintained, without any 
poking or jerking of the point, or relaxing of the hand at 
one moment and increasing its power at another^ will sooner 
or later overcome opposition and carry the instrument 
through. 

Arrived at the neck of the bladder, we may here encouAkr 
an obstacle, and still no stricture be present ; indeed it is rtul 
very uncommon to find the point of an instrument $topi)ed 
just at the moment the operator thinks all difEculties sor- 
mount «d. This is more likely to occur with a small instm- 
ment than a large one^ and with one which is slight Ir than 
one which is strongly curved. It has not unfrequeiitlj 
fallen to my lot to meet with this in the living body, and I 
have occasionally, although very rarely, observed in the 
dead-house sufficient cause to account for it in the bodies g f i 
those who have not suffere<] from disease in the urinary dfl 
gans, and have not been treated for any, nor fri^m enlargement 
of the prostate gland, the obstruction caused by which 
this point is familiar to all. The floor of the 
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lint described, of wliicti it is difficult to say whether it 
lost belongs to the urethra or to the bladder, may now and 
ten be found much elevated, the UYuIa vesicae projecting 
mdnlj into the internal moittuSj or occasionally a hand of 
lucous membrane appears prominent, stretched transversely 
jross the opening. The obstruction encountered in cathe- 
ism about this poin'tj and it haa been recognised more or 
by almost all writers, is however, I suspect, more fre- 
uly due to the same Involuntary resistance on the part 
of the levator prostatie (raising the uvula), which is so ob- 
vious in the associated muscles of the perineum, and to 
which allusion has just been made ; and in these caaos also 
gentle, steady, continued pressure is almost certain to over* 
come the difficulty. Any of these obstacles, it is conceived, 
would be especially likely to entangle a sound which either 
might not be large enough to dilate the passage and ride 
over such an obstacle, or might possess a form so little 
curved as to travel too closely along its floor, 
f The size of an instrument to be used in exploring the 
urethra of a patient, the diagnosis of whose case lias to be 
determined, is by no means a matter of indifference. A 
case illustrative of this, which lately fell under my own 
notice, may be properly quoted here, as it is one which 
is by no means uncommon or singular. A gentleman 
presented himself to a friend of the authoFj stating that 
he suffered from very narrow, in fact almost impassable 
stricture near to the neck of the bladder ; that he had 
been under treatment for some time, and that his former 
surgeon had on one occasion only been able to get an in- 
strument, which was No. 1, into the bladder, after many 
attempts, a success which had never rewarded his efforts a 
second time. In this manner a wrong scent was offered, 
and unguardedly taken up, and instead of inflexibly ad- 
hering to the rule of trying a full-sized instrument first, the 
operator used a No. 2 catheter, and then a No. 1 ; both 
went, as it was supposed, almost into the bladder^ but neither 
entered it. The visit was repeated four, if not five times, 
and with the same results. I was then requested to see him 
in consultation, and learned the history already detailed. 
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li« pfttient then stated, in reply to inquiries, tliat li 
itream of water had not diminished in ai^e materiallj Uu 
lie was aware, nor was the time occupied by the act of m 
tiirition unusually lung. Uneasiness about the uech oft! 
bladder following gonorrhcBa had first led him to seek m 
gicftl aid, wht'tt the supposed discoveiy of the stricture m 
loader Aecv>nlUigly a well-curved, No. 10, solid sound m 
introduced, and, to the great astonishment both of the p4 
ticnt and his attemlant, went into the bladder without t) 
smallest difficulty. The case was clear and needed no con 
ment ; the small Instruments had been obstructed by «m 
hitch at the neck of the bladder^ over which the lar^ an 
well-curved one passed easily. A most useful and Lnstrui 
tive case was thls^ and one well worthy to be borne in min 
by the young practitioner. But the employment of a sma 
initrument in diagnosing a stricture is objectionable q 
other grounds. Its point may be entangled in a lacuna, 4 
in some fold of mucous membranej the first of which woul 
have been closed, and the second obliterated, by the passa^ 
of an instrument sufficiently large to fill the urethra, and 8 
perhaps lead to the infliction of injury on the canal, or t 
the unfounded belief in the e^dstence of abnormal obstruc 
tion in it 

As a rtilcj therefore, we should always commence, whei 
prosccutiug diagnosis, whatever statements the patient ma] 
make, with a full-sized solid sound, say from No, 7 to fl 
with a blunt, not conical, extremity, which will afford fa 
more certain indication of the situation of the obstructioi 
than smaller sizes, which might indeed pass through a sligh 
constriction altogether If the point be conical, a portioi 
of it may enter the stricture, and the operator be unable U 
judge 80 correctly. If the instrument be graduated in in< 
and fractions of inches, as all metal instruments ougl 
be, so much the better (it costs very little to make thi 
dition to them), and the progress made in the reducti< 
ft stricture can readily be noted in the case-book ; this Is I 
hint of practical value. Suppose then that an obstacle u 
encountercfl at any spot by the instnunent described (« 
the figures marked upon it wiU instantlj 
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lenote the locality), and it is found that patient gentk 
"pressure accomplishes no progress, let this be increased a 
little, and if the penis retreat before it, being evidently 
pushed backward "cti masse" there can remain little qnea- 
tion as to the existence of organic constriction, the unyield- 
ing, semi-resilient nature of the obstruction, a sensation 
which is communicated intelligibly enough to the practised 
hand, but which can scarcely be described in words, leaves 
no doubt w^hatever on the surgeon's mind. A smaller instru- 
ment may now be chosen with which to determine the 
calibre of the stricture ; if this enter the contracted part, it 
is at once obvious by its being " keld^'' t. e., it has entered 
{ifl. narrower passage which fits closely to and retains it, so 
that on attempting to withdraw at all, a certain amount of 
force is necessary for that purpose. A trial of several in- 
struments may he necessary, until at last one which is suf- 
ficiently gmall to pass the constriction is arrived at, always 
bearing in mind that the smaller the instrument the more 
careful and the more sparing of force must the operator be, 
since, as must be obvious, such will more easily inflict a 
^wound than those which are larger and blunter, the concen- 
tration of that force being in the reverse ratio to the size of 
the instrument. 

This may now be carried on by way of search for another, 
©specially if the first be in the anterior part of the canal. It 
may however be so firmly grasped there, and its freedom of 
motion be so interfered with, that it is not easy to judge accu- 
rately with respect to any obstacles situated deeper in. If 

>, another kind of sound may be used with advantage, viz., 
one of small size, having a bulbous or olive-shaped extremity 
about two sizes larger than the stem, which also should be 
graduated ; this being made to pass with some Httle diffi- 
culty through the stricturCj it will be apparent enough when 
the bulb becomes free on the farther side, and by observing 

le graduations, the length of the strictured part is also ar^ 
rived at This observation may be checked or corrected at the 
time of withdrawal Carrying it deeper still, the existence 
of another contraction will in the same manner be more 
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readllj diagnosed than with an ordiiiaix oouad. Sued ii* 
struments maj be made from about six to g«Ten mclies loo^: 
straight for strictures anterior to the bulb of the umhn, 
and with the ordinary curve and length for those irhicfa m 
at OP beyond that jMjint (See Fig. 8, && c» page 181.) 

Thus much suffices far the que^iou of dia^osis reject- 
ing the existence and character of an organic coastiictim 
With respect to what are called model bouj^es, %, «., inftre- 
ments adapted to receive impressions from the face of i 
stricture^ 1 shall reserve some remarks until engaged in ti)£ 
consideration of the best methods of overcoming difficuluei 
in the passage of instruments through the urethra. 

The subject of Treatment now presents itself 

To accomplish the removal of permanent strietuw vn 
indications are presented, which may be thus briefiT 
stated : — - 

First, to restore the natural calibre of the canal, or it 
least so far as shall be consistent with the safety and com- 
fort of the patient 

Skco»iily, to maintain the adequate patency of the caoil 
afterwardfk 

Now such strictures, as we have already seen, may tvtt in 
degree, i.e., in amount of contraction; in extent, iLe^ ii 
length from before backwards; in dilatability, in disposidoii 
to return, in local sensibility, and in amount of sympathetic 
relatione with other parts of the body through the agency of 
the nervous systemj and in other minor particulars, Heiic« 
various modes of treatment are necessary, ftppropriate to 
different cases. Hence innumerable inventions for the M- 
filling of the above indications have been described, aud 
modes of treatment proposed. It would be misspent time ia 
review all these, even were it possible adequately to do 
Their name is legion. Every medical journal, in at least 
every one of its annual volumes, presents us with reports, i 
which the writer* re comnien da some favourite appliance, 
brings to tight some new instrument, or revives an old ftiie, 
or insists on the utility of some new application. This h a 
fact full of import It shows both the frequency and the 
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poiiance of the affection, and the want, either of an 
efficient mode of treatment, or of a rational and systematic 
application of our present appliances to suitable cases, or 
rhaps, to eome extent, of both. 

All these plans however may be resolved into three classes, 
e opposing tissue of the stricture ia either dilated, which 
ually involves its absorption, as the resnlt of pressure, or 
is wholly or partially destroyed by chemical agents, or it 
divided by some cutting instrument ; and of course all 
ese processea may be more or less combined with certain 
general or constitutional treatment 

For the accomplishment of the first, we have solid cylin- 
ical instruments, as bougies made of wax, plaster, catgut, 
eoftened ivory, gum-elastic, and metal, which latter may be 
flexible or inflexible. Others, which are hollow cylindrical 
atruments, as catheters, tubes made to slide one over an- 
ther, dilating or expanding metal instruments, sjid flaccid 
tubes dilatable with air or water. 

Then, for the purpose of destroying the stricture chemically, 
1}oth lunar caustic and caustic potash are employed in various 
^ays, hereafter to be described 

And to effect the last, there are " lancetted stilettes^' of 
any forms and varieties to be carried down the urethra to 
:tiie point of obstruction ; or this is sometimes ** forced'* by 
eans of a conical sound ; and there are the operations for 
exposing the stricture, usually from some part of the peri- 
neum, and dividing it from thence. 

The TREATMEHf OF Strictdre by Dilatation. 
As this is the mildest, so it is the most desirable treat- 
ment to employ whenever the case admits of it At the 
same time it is by far the most generally applicable, as being 
that which is beyond all question best adapted to cure a 
very large proportion of all the cases presented to our notice. 
It is the method which almost all surgeons agree to use as 
the rule, availing themselves of other means when ittf action 
is either not effective on account of the impermeability of 
the stricture, or insufficient to maintain patency of the 
canal, from the unyieUling nature of the obstruction when 



All may he 

under three 
bead*— di- 

agency, and 
incJiLoii. 



Inttra- 
monta. 



The treat- 
mont hy di- 
lata^oii. 



17* 



TREATMENT OF STEICTTniE — DllATATI02f. 



lion J 



passed, or impracticable from the acute sensibility 
urethra, and the consequent pain which results from aod 
follows the operation. The records of surgery show also thai 
it has borne the tost of experience longer than any other 
plan of treatment, having been employed for the destruction 
of ** eamosities *' in the time of Galcnj and never ha 
been laid aside since, although numberless additions to 
means and appliances of cure, have been subseq^uentlj botll 
invented and forgotten. 

In ft auKiple In considering the subject of treatment, a case wUl be 
supposed in which it may be premised that the diagnofiis has 
been made, and a small instrument hm been passed inth 
more or less of difficulty, through an obstruction situated 
near to the junction of the bulb with the membnuious po^ 
tion of the urethra, a point which has been already shown 
to be that at which stricture is most frequently eituatei 
The management of those at other points will be considerd 
separately hereafter. 

Unless it promise to be more than usuallj obstinate, th« 
prognosis of such a case, as well as the method to be pur 
sued, are tolerably clear, inasmuch as it is a commonly ao 
cepted maxim, ** that the stricture being passable^ the aire 
is in our own hands," and in general terms the truth of thii 
may be admitted. 

Fr^gnotU. First, as regards prognosis, for the patient will be almost 
certain to require an opinion respecting the prospect of suc- 
cess to be anticipated from the treatment proposed, together 
with the probable length of its duration ; or should he not, 
it will equally be the duty and policy of his adviser to say 
something respecting these to him ; the answer to such in- 
quiries must depend upon the following points i — 

If there be but one stricture, and that not of many years 
standing, uncomplicated by any of the well-known affections 
which are wont to accompany old contractions ; if it do not 
preaent that exceedingly tough antf unyielding character, in 
denoting which it is common to apply the term ** carti- 
laginous ;" if it do not involve a longer portion of the catiil 
than the third or the half of an inch ; and if the urethra be 
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not unusuallj irritable and impatient of the presence of a 
soumi, a favourable issue may be confidentlj predicted. At 
the same time, unless tbere are obvious reasons for haatej 
such asj for example, a necessity existing for the patient to 
he placed in circumstances very shortly in which surgical 
treatment is not available, tre must resist the temptation to 
attract him by promises of a very rapid cure. Unquestion- 
ably it is in our poi^er to dilate his urethra to any size we 
please, in a day or two if he chooses, but if we intend tfie 
treatment to be safe and eurej and desire the cure to be 
Bubstantial and enduring, we shall certainly not promise 
rashly, nor perform rashly, any operations upon him. All 
this may be explained, and every rational man will acquiesce 
in our views, and appreciate the forethought, care, and 
prudence which dictate them. Nothing is more deprecated 
hj patients, and most wisely so, than conduct on the part of 
their adviser which manifests a want of these qualities, the 
possession of which is indispensable to constitute a good 
eurgeon. On the other hand it will be highly culpable not 
to assure him of the satisfactory nature of his case, and take 
€very means for accelerating his cure which circumstances 
permit us to take advantage of. 

As a general rule in the case described, a metal sound or tup mediod 
catheter of the largest si^e which can be passed through the [o^[ 
stricture in the manner described, should be allowed to re- 
main some five or six minutes ; it may then be withdrawn, 
a note of the size recorded, and the patient desired to come 
again in three days. The same sound may then be passed, 
and probably with greater ease than before ; if so, it is to be 
withdrawn at once, and the next size larger introduced ; 
thia may now remain a few minutes as before ; but if not, 
let the original instrument stay three or four minutes before 
trying the next size. The visit should be repeated generally 
in three days, or it may be in two (but not sooner), if neither 
pain, nor bleeding, nor much smarting in micturition follow 
and continue after the operation. Sometimes a fit of shiver- 
ing occurs, or the patient may be faint or sick, which are 
not unfrcqucnt effects of the passage of an instrument, more 
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especiaUj when experienced for the first time. If ai 
these phenomena take place and are repeated, let the mi 
val be lengthened a day or two, and inquire into the general 
condition of the health. If there be reason to suspect that 
the stomach and bowels are loaded, an active aperient 
may be prescribed, after which tlie administration of two or 
three grains of quinine, twice a day, will often prevent their 
recurrence. It it as well to warn the patient not to make 
water for at least an hour before his visit, nor to present 
himself heated by exertion, although a little moderate exe^ 
cise is desirable rather than otherwise; none however of a 
violent character should be taken at any time while treat- 
ment is necessary, especially that which tends to produce 
congestion of the parts, as running, leapin^^ horse-exercise, 
and the like. 

Medial ^^ ^^ complains of smarting or soreness of the urethm. 

and dietetic ^q^j i]^^^ micturition is painful, the state of his urine shouiJ 

tfCfttment. , , . * 

be ascertauietl^ as it is perhaps unduly acid^ which will make 
it desirable to regulate his diet and habits on principles 
which it would be superfluous to detail here. At the same 
time, if it he so, he will generally derive benefit from the 
following or aorae similar preparation^ which, inasTnuch ss 
the correcting of this state will tend to prevent either spasm 
or congestion of the strictured part, will so contribute to 
promote the progress of the cure. 

fb. Liq> foUMigBj. nixx. Tel, 

Pot. Bicarb. 3j od jss. 

Tinc^t' Byoftcyami,-fn3ti. ad ^u. 

Hut. Camphoni&j 5^*'*' MiAoo. 
^t haaitua tor m die tumendo. 

Or^ if more agreeable, an eifervescing draught contaimn;? 
the citrate of potash may he given, and hyoscyamus or opium 
combined with it, if desired. Irritability of the urethra how- 
ever is much allayed by the gentle and careful use of instru- 
ments. Even when much suffering is produced at the first 
attempt, it usually becomes notably less at every succeeding 
passage of the sound. 

Supposing none of these consequences to happen, the 
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tme plan may be continued at each visit, that is to say the 
tme sound which was allowed to remain in the urethra at 
the preceding visit is first to be introduced, and then the next 
larger size should be carefully passed and allowed to remain 
as before. In this way No. 10 or 1 1 may be safely reached 
in such a case aa that described, when a very fair amount 
of dilatation has been achieved j if the nrethra is of the ordi- 
nary size ; if the last step or two in the progress have been 
easily made, without pain or annoyance to the patient, it is 
irell to go on to Ho. 1 2 or 1 3. In this matter the operator's 
judgment atone can guide him. Generally speaking, any 
instrument which the external orifice of the urethra will 
admit, without appearing to be overstretchedj may be safely 
employed. 

Aa important duty remains. There are very few stric- The em 
turea indeed which do not possess some tendency to con- ofdlbtitl 
tract Hence several French surgeons have proposed to in ^^^^^ ^ 
counteract the effect of this tendency (on theoretical grounds) mii«t be 
by introducing an instrument capable of distending the *****^ 
canal at the contracted part alone^ to the extent of a line 
or so beyond the natural diameter of the canal adjacent to 
it On this account, peculiarly formed conical instruments 
bellied bougies, ** bougies h ventre," which are simply sounds 
whose diameter is greater by one or two lines at about two 
inches from the point than at any other part, have been 
employed to effect the purposa 

Practically, no advantage arises from their use ; not only 
is the tendency not so counteracted, but the hazard of in- 
flicting injury upon the urethra is encountered in addition, 
and that unnecessarily. The ordinary dilatation must be 
continued ; the largest size instrument passed must be used 
ow at gradually increasing intervals uf time, in order to 

aintain the ground which has been won. Thus the treat- 
ment may be relaxed by degrees, making one or two weekly, 
one or two fortnightly, and finally one or two monthly trials 
of the instrument 

The patient is often extremely prone to neglect this very 
necessary part of his treatment Enjoying exemption from 
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aU the symptoms of stricture, making ^ as good a stream 
water as ever he did in his life/' it appears perhaps 
son able to require him to continue in attendance upon 
euTgeon. All that can be done ia to explain the true qM 
of these affections to him, and be must abide the result i 
hie own conduct. It will not then be our fault if he she 
come again after a lapse of a few months, or perhaps 
and tell ua that he fears the old enemy is approi 
again. 

In some few cases in which it may be safe to do 80» I hold 
that it ia right to instruct the patient in the prosecution of 
some after-treatment by his own bauds. When the strict 
exists at any part of the canal which is anterior to the bi 
this may be properly and readily done. When it is pos 
to this point it Is not safe as a rule, nor should it be i 
tempted but in those exceptional cases in which a man isi 
be placed beyond the reach of surgical aid, and then he 
better be educated, and have some treatmcttt of his 
than none at aU. 

*' Old hands/' nevertheless, sometimes become very ei 
in the use of an instrument When a man has labos 
under stricture for years, and hag been taught to act 
himself; he sometimes acquires a surprisini^ dexterity in ij 
management. I remember to have seen a sailor thus 
ceed in traversing his urethra with a catheter, in hh om 
way, by sundry extraordinary manipulations apparently 
a very heterodox kind, after an experienced surgeon 
failed ; this was of course the result of some years pi 
upon one road only, the windings of which his long ea 
rience had made him well acquainted with. Such a 
will at once be understood as a very rare exception 
rule. 

Let ua next consider a case in which the obstructi" 
not so manageable. The exploring sound reveals its localrl 
but after the trial of a smaller instrument no penetration i 
effected. It will be desirable to see the patient malce watt 
if the stream is small the size of the instrument should 
respond with it, if it is not the contraction cannot bo t«J 





TBEATMEHT OF gTBICTFRB — BILATATIOIT, 



179 



considerable, and some fold of membrane, or perhaps a false 
passage, has stopped the point, id which case aleu the sound 
to be tried next should be as nearly as possible of the size of 
the stream, In introducing it we should always endeavour to 
avoid the floor of the urethra, as well as any lateral devia- 
tion in its course, the sides, and particularly the floor, being, 
as already seen, favourite situations for artificial passages. 
In cither case, by patient^ continued, and moderate pressure 
in the direction of the canal, the precise amount of whioh 
should be proportioned to the degree which the patient will 
bear without much complaining, by making also gentle 
traction of the penis forward, we endeavour to insinuate the 
point of the instrument into the stricture. Let some minutes 
be devoted to the attempt, the success of which will much 
depend upon the steadiness and singleness of purpose with 
which it is pursued A restless, changeable mode of opernr 
ting, in which a different manipulation is constantly substi- 
tuted for the preceding one, so that none consetj^uently can 
receive a fair trial, is to be deprecated aa seldom tending to 
accomplish the desired object Above all, a clear apprehen- 
sion of the anatomical relations of the part is ever to be 
present, so that the course of the canal with its adjuncts 
may appear correctly pictured and realised by the mind's 
eye, in spite of the structures which intervene. Too assi- 
duously or too patiently we cannot study the anatomy of the 
pelvis and urinary organs, in order to attain that intimate 
knowledge of them, the possession of which is essentially 
necessary to a good operator. If the instrument become 
grasped at its point we are encouraged to persevere, know- 
ing that a portion at least of the contracted part is pene- 
trated. Occasionally, when the obstacle is situated far back, 
us in the membranous part of the urethra, the introduction 
of the left fore finger, previously oiled, into the rectum, will 
facilitate the progress of the instrument, either by permit- 
ting its point to be raised to some extent, or by enabling us 
to judge more precisely of its exact locality and relation to 
the parts around. Whether or no, should fifteen or twenty 
minutes have elapsed, and success be still wanting, further 
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attempts should be postponed until another visit, as by ttii 
time some congestion about the part wiU probably haTc 
been occasioned, and the difficulty be aut^ented. Some thwe 
or four days may elapse before the next trial, when we shall 
know what instrument to u^e at first, and commence at oirce 
by adopting the same gentle plan- The probabilities me 
that we shall at all events enter the stricture sooner than at 
the previous trials and reduce a larger portion, even if we do 
not pass the whole. Any advance will be encouraging, but 
if another visit or two, or even more, he required before t 
successful result follows, as will sometimes be the case, we 
shall be amply rewarded by its ultimate reduction, without 
the infliction of injury upon the canal. None can appreci»l« 
the value to the patient of such treatment, confessedly the 
most difficult to practise, especially for a man of energettt 
or ardent temperament, laudably anxious to overcome diffi- 
culties, and speedily liberate his patient from the presence 
of impassable stricture, " Festina lente '' must be a motto 
never for an instant to be forgotten j one moment's loas d\ 
self-command, and irreparable mischief may be dona 

The employment of continued pressure on the face, or in tk 
commencement of a stricture, is almost uniformly successfoli 
and whether by inducing absorption, or by its mechanical 
operation upon the yielding materials of the obatructioi]^ 
or by both combined^ certain it is that its use in cases when 
false passages either do not exist or can be certainly avoided, 
is unquestionable. The operator however should be tolerablf 
certain that he is acting on the contraction, and not f(»llow- 
ing or making a devious track. It is important to remember^, 
as an invariable rule in relation to these attempts, 
when the instrunient is tightly gra&ped the operator 
infer that its point Is safe within the strictured partj but 
when the point feels free, moveable, and capable of beini; 
withdrawn without appreciable effort, it is certainly not in 
the stricture ; it may be, in such circumstances^ in a 
passage. If after being grasped or "held" it advuDCtf' 
suddenly for a short distance under pressure, and b< 
moveable, it must be taken for granted that & false 
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las been made and the urethral walk perforated j after 
'which unfortunate occurrence all further efforts must be 
given up, at least for sevenil days, and the employment of 
instruments, when again resorted to, must be conducted with 
vigilant care to avoid any re-opening of the lacerated part. 

In the management of a narrow stricture the employment Conical 
of a conical sound, although not advisable in ditigiiostic ex- ■**"^**^- 
plorations, will be often found advantageous, inasmuch as its 
wedge-like form enables it to be insinuated into the con- 
traction with greater ease than the ordinary sound, and 
permits its dilatation to be effected by the use of a single 
instrument Instead of two or three. 

^f Plo. 8. 

Three conical sounds constitute an efficient set They 
should be of solid metal and wcU polished The point of the 
smallest may in size about equal the ordinary No. 1, from 
which it may gradually increase up to No. 3 or 4j which 
size should be attained at a distance of an inch or inch and 
half from the point, and be continued throughout the rest 
of the stem. Another may have a point about the size of 
No* 2 or 3f and increase up to No. 6 ; and a third, commencing 
at Na. 4 or 5, should increase to 8 or 9, (See Fig. 8, a.) 
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Sir B. Brodie Ubb recommended the conical form for b- 
itruments of small size only, observing that " a codicsI 
bougio becoming larger towards the piLot which is held ii 
the hand is likely to extend forcibly the oiifice of tk 
urethra^ and to excite infiammation in it" But no adran- 
tage can be derived from enlarging the stem of the instro- 
ment beyond the sisce of the part intended to be carried 
through the stricture, and therefore no such diiBculty cm 
arise in the use of the sounds just described The term 
conical refers only to the extremity of the instrument. 
Tbedifroe It is often remarked by students, that although in ihe 
^ «npioyed^ lecture room, force is invariably stated to be wholly inad- 

■ misaible in the use of instruments in the urethra, yet at the 
ft bedside the very propounder of the axiom bimself may be 
^^^- occasionally seen to adopt it most undisguisedly, as if his 
^^^ theory and practice were at variance, or as if this were u 
^r " ultima ratio/* a power in reserve, to be applied by no odwr 

■ The quel- hands than his own, and so a perpleieing paradox has pw- 
"Zkc* in aented itself I notice thia perfectly true and natural re- 
iiii«npby- mark J because misunderstanding on such a point should ocrt 
dHatii^cin. be permitted to exist, nor to act prejudicially, as it must and 

does, on the minds of those who are receiving the impres- 
sions and forming the opinions which will to a great decree 
direct their practice in after life. 

There are confessedly some casea, although they are cei^ 
tainly few and exceptional, in which more force may be 
applied by the sound or catheter than could by any po^ahi- 
11 ty be inferred to be cither justifiable or desirable from a 
penisalj for example, of the instructions already given. On 
this account the question must be fairly met. At the same 
time it must be evident that no definite idea reapecting tlie 
amount of pressure implied by the word " force " can be 
communicated by language. Let it however be understood 
that the word should not be made to bear a full or free int^ 
pretation, but the contrary ; its meaning may not be straliwd 
to include violence, or anything approaching to it. It h 
certainly not to imply an act requiring obvious effort on tic 
part of the operator. 
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There are certain conditions annexed to its use* the pre- 
^ Bence of which is Indispensable. 

f First, — "When any degree of force is required, it may only 
he made afUr the poiiii of ihe ijisti'unient has well andfuU^ 

Iefitered tlw striciu.re^ bo that the operator is assured that it is 
£n the right track. Force is never to be employed in order 
to ftmke a way into it 
Secondly, — It is then to be increased very gradually^ first 
trying one uniform rate of forcible pressure for two or three 
H minutes before proceeding to increase it, and when it is 
found necessary to do so the increase must be continued in 
the same manner for a aimilar length of time. It is not 
Kio be accomplished by pressing onwards with more and 
*^more violence imtU something gives way. This is never le- 
I gitimate. 

Wk Thirdly, — Complete knowledge of the anatomy of the 
^kfts^g^T some acquaintance with its diseased conditions alsoj 
Hijmd long experience in the use of instruments in it, are the 
H indispensable qualifications of the operator, to whom the use 
of force is pemiitted. 

The following remark, by way of corollary to these propo- 
fiitione^ will tend to place the subject in its true light, and 
show how rarely ^* force" ought to be applied Just in pro- 

P portion to the degree cf perfection in which the qualifica- 
tions described are possessed by an operator, so will his prac- 
tice appear to be characterized by gentleness and dexterity^ 
rather than by violence. 

But it win be asked when is it justifiable to use forcible 
pressure ? Mere verbal description is scarcely adequate alone 
to point out cases, in reply to such a question. A few hints 
in addition to that which has been already said on this sub- 
[ ject, will indicate the outline of an answer — Certainly, never 
LtU gentle efforts have totally failed. Not when much 
is occasioned by the presence of the instrument ; not 
when much bleeding follows its use ; but the mere appear- 
ance of blood is not to alarm the operator, for some strictures 
cannot be touched without giving rise t^ a little hcemor- 
rhage. If it ever be requisite, it is to effect a passage through 
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one of those oltj, hardened, insensible contractions, in whkt 
the tissues can be felt so thickened arouud, as to preclude 
the fear of laceration ; and generallj some immediate neces- 
sity for the opening of a passage, as retention of mine mtm 
be present 

Thus the yievs I entertain, and earnestly desire to pro- 
mulgate, respecting such attempts, cannot be tnisunderstooA 
It will next be necessary to consider some method of treat- 
ment which is applicable to cases in which the obstTUction 
has notj and apparently cannot, be overcome by the emploj* 
ment of the ordinary and gentle means which have b««a 
already detailed, and by which the employment of force 
may be superseded, 

A fair trial having been made on two or three sepaFa«e 
occasions, and the orifice uf the stricture not having heai 
found or penetrated ; or if the instrument have been cam 
some little way into the contraction, and cannot be made 
progress, other plana remain to be tried. The grand objed, 
b to get fairly through a stridurey avoiding either the makii 
or the following of false passages. To efFoct dilatation whm 
the way is open requires far less dexterity and patieEtCL 
The first part of the operation is that on which all the skill 
of the operator must be brought to bear. 

Suppose then that the attempts with metallic sounds bare 
failed, and that they have been made with the patient pkosd 
both in the recumbent and standing position ; that the con- 
tracted opening has been sought by the employment of a 
very small sounds such as one or two of the ordinary scale^ 
and that its point has been cautio\isly carried in various 
directions in pursuit of an entrance, the chances of effecting 
which, let it be remarked, are greater near to the roof of this 
canal, or towards its right or left side, than elsewhere. 
Further, if the opening be found, it may not be possibl«^ 
from the tortuous nature of the passage, to make the instnt*^ 
ment advance by that slight degree of pressure which it is 
legitimate to employ with one of that siza Tlie irregular 
contractions which arc, in some rare instances, to be me* 
with in the urethra after death, will explain how it may 
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ssume a zigzag course. We may tlien perhaps employ with Flexible m- 
advantage a small flexible instrument, and the material '*'^*'"'*' 
selected will depend upon the size required. From No. 1 

[upwards, the gum elastic bougies are perhaps the best, as 

ig more durable than the catgut, the latter much sooner 

>tnitig tough, when of course they must be thrown aside ; 

lese also swell a little when exposed to moisture, and 

[thus dilate the contraction somewhat, if allowed to remain 

[in it Very little benefit, however, if any, is to be derived 

litom this property. When a smaller size than No. 1 is re- 
quiredj catgut must be employed, as the materials of gum 
elastic cannot be worked in 50 small a compass. A very 
fine catgut bougie is, in my opinion, greatly improved by a 
layer of gum upon its surface, as it is thus rendered smoother, 
firmer, less liable to give way, and much more durable. 

iHaving passed one of these instruments down to the stric- 
ture, the opening should be patiently sought by rotating it 
on its own axis, at the same time that it is pressed in the 

I direction of the passage, and by frequently withdrawing a 
little, and replacing it, taking care to ascertain if the point 
be " heldf" when by rotation and gentle pressure the operator 
may, perhaps, succeed in passing the stricture. Very small 
instruments are of course apt to be entangled in a lacuna ; 
when, therefore, the stricture is seated far back, it is some- 
times advantageous to pass down to it a slightly curved 
fiilver canula, like a catheter with the last inch cut off, and 
to introduce the fine bougie through it, which may then be 
worked freely, the canula being still retained. Such a ca- 
nula requires a bulbous stopper at its extremity, in order to 
ensure its easy passage along the urethra, which being with- 
drawn on its arrival at the stricture leaves the canal clear 

[for the introduction and use of the bougie. Sometimes, in ''Tfritted 
the uncertainty which exists, a better chance of disjcovering °^"^*^'' 
the aperture is afforded by the use of one of the smallest 
bougies, the end of which is a little twisted, somewhat in 
the fashion of a corkscrew, to use a simile which exaggerates 
the meaning- By turning this and making a little pressure 
at the same time, the site of the obstruction is more effec- 
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tually explored than with the ordinary soimii Sir B. 
alludes to the advantage of employing^ in some difficult 
caseSj an instrument whose point is made to deviate from 
the direction which the other part assumes, and has figti»d 
such an one in his work already referred tcx Jj&qj 
D'Etiolles, however, appears to have used twisted boi^cs 
largely and aystematlcally. He proposed their enfiployment 
in his work on diseases of the urinary organs^ referred to 
already^ but during the present yeax (1852), he has pub- 
lished a small pamphlet for the especial purpose of recom* 
mending their adoption by the profession, which he doc« 
very confidently, giving particulars of sixty cases, in which 
he professes to have derived great advantages from them; 
and it must be admitted^ that in many of these the eviileiioe 
appears to be favourable to that conclusion. 

He recommends that *' a fine bougie of gum or gutta pe^ 
cha should be twisted round a piece a wire, and maiotaiited 
in that condition for one or two minutes, when it retaios 
enough of the spiral form to enable the surgeon to find the 
eccentric opening of a narrow stricture, and to follow its 
windings- It is good also to vary the curves of the spiral, 
and tlie shape of the crook which terminates it."* A copy 
of his drawings of these instruments is given at Fig. 9«, 



Fio. 9. 



Pa]«epaip The existence of false passages has been alluded to. They 
*■ form undoubtedly one of the most perplexing complication* 
which the operator can have to deal with, inasmuch as the diffi* 



* 8nr le» Arantagea den Boagiei tortlOfcA et crochucBi dant les 
e., fee. Pftr It? Dr. Lcrov D'KtioUeis. Fwii, 1852. 
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culty of getting into the right opening is greatly increased, 
by the readiness with which the instrument enters the wrong 
one. It is advantageous, however, to bear in mind, when 
engaged in the management of such cases — First : that false 
pasaagea ahnost invariably commence on a level below that 
of the proper openings* and, secondly, that the operator's 
finger when in the rectum, near to which the false passage 
is almost certain to run, will communicate information as to 
the route which the catheter is takingj whether it be too 
close to the gut, or deviating to the right or left of the 
median line : it will moreover he serviceablcj in assiating 
him to guide the point in the true direction. 

A few words, before proceeding farther, respecting the ThereUtiv* 
comparative merits and neea of flexible and inflexible in- fl|.,ib!e nad 
fitrumeuts, in effecting simple dilatation of a stricture. }°il™bie 
There are general principles which should guide ua in dis- 
tinguishing as to the propriety of choosing either. Neither 
ought to be used indiscriminately : one or the other must 
generally be the better agent in any given case. These may 
be fitated in general terms as follows : When the course 
^ which the urethra takes is normal, not made to deviate 
■ much from the ordinary direction, by any obstruction ex- 
■itemal or internal ; when its tracks although devions^ is 
^ known, and the position and nature of the obstacles sue 
recognised ; when there are good reasons for believing that 

I it is desirable to follow any direction in particular, as along 
the upper part of the canal only, or otherwise ; or wheflj 
for want of indication, it is intended to maintain steadily 
the natural course as the safest to follow : when, in short, 
we have decided on the way to be traversed, and desire to 
take the command of the instrument into our own hands* 
and to keep it there, we must use one which will not yield 
to impediments, or be deflected from the intended direction 
by them. When, and only when, we find the obstacles of 
such a nature, that the only chance of passing them is found 
in relinquishing the guidance of the instrument and per^ 
mltting it to worm its own way, then should we choose & 

* Sec nciteft of aumenmi prepuatioiu in Ihe Appenduc^ P. 
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fbJiUik one, LkMily i inch «f« goiemllf ofer is the baadi 
of thoie who an; itniLcquAifited wHb the management of ii- 
ntnimentN in t)io ureibm ft]tog«tlicr. 

For wlmt other inirjK>«e can the ftj^tnitur with r^-a^jn u« 
nu itintrumciit whifrh hcnilK, and the prjint uf which cuuct 
Imt frovemuJ hjr U'tM handt than for thia The power ofcoih 
troUiii^ ttH cuUFMu in the very liut thing I slioulcl wifili U 
fitij^ in tho miini^fijin^nt of a catheter, exct^pt for ihm 
cujm in which tho ahnormitioi and distortioiM met wit^ 
jitit it> nought all anatomical knowlcdj^e, und compel me i» 
trUNt in an instrument wIj^jhc flcicihility cnuldi^ it to find 
tho (laNNa^o, without Inflicting injury upon the ■tructurti 
anttiiid, Hut i*uch, I must confciifl, arc extremely rare. 

Much iioii hceu (tuld and written about tho u«o of '* model 
hoii^tuH ;" contrivances for receiving and exhibiting an ifn- 
[»rtmiiii»n fruin the fucti of a stricture, and m indicating to the 
oporiitor the direction which the true aa well as the false 
jmNMu^im takt). I bcUcvu that le»i is to b^ learned in thiit 
way than Monic bookii appear to teach. HoweTer, aa a ^f^ 
mer re«*(tf% it h worth a trial, although a much less easy 
mid jinu' tit: able nporation tlian It would appear from de^crifi^ 
tlnn, Btill un miUQ occuBioi^s an advantage may have boca 
ffainod hy it, and 1 wouhl thoreforo V»y no meana consider it 
wurlliy of uv^^rleci There are several mctbod» of accom- 
{diMhing tlio ohjetHt and various matx!rials have been reooBl- 
nunided for tlu^ cum|Kijiition of the model Itougia Oi 
tho hi^^t, priduddy, 1h a bougie nuide in tlio usual way, 
of rather ind'lor khx than it is cusluinary to employ for thoM'' 
in ordinary u>*if ; mvh have been recominendcd by aulhiMV 
at ditlcront periods during three centurion ptu^t A favorite 
but old faidiiotunl one iH>utain» equal i»artit of lieea-wax, dia- 
oliylon, and Nhorniaker'ii wax, of whirh the extremity maj | 
b« iiKvl\rned hy applying to it a nunlemte beat I>ticani^l 
rtHHunmeudH that a gum elastic sound should be cnrvful^y 
IHkiuted with a piece of modelling wax. and nuinai^ed tr 
name way ; but I have no experienco Ur offer rci^poctu 
tlutta perv*ha ha4* bi^en recimunended by an Amcricaii 
QtOU aa lll« moil uacitul matertaL lU uses a eylindor of | 
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ibstance about the size of Kos. 9 or 10, softened at its 
tremity, for one-third of an inch, by b^iug held over the 
le of a spirit-lamp ; it is then carried down to the stric- 
ture, and maintained steadilj against its face for about two 
, minutes.* In consequence of this recommendation I was 
mce induced to try this material, and am compelled to state 
tbat I can by no means concur in a recommendation for its 
loption. When the gntta percha bougie has remained in 
[>tbe warm urethra one or two rainuteSj it becomes so pliable, 
ihat if there be a small contraction of the canal anterior to 
[the stricture, the cast of which is required, a condition by 
vMo means uncommon, it is liable to elongate considerably in 
hklie act of withdrawal, and unless ^reat care be taken^ a 
portion may be left in the urethra. Indeed the accident is 
I said to have occurred. It is remarkable how readily this 
Bj^ubstance is acted upon in this manner. I have never seen 
H& wax bougie indented by the grasp of a stricture so deeply 
^Ba one of the instruments in question- The material usually 
^Hold as gutta percha in this country, appears to possess in- 
^iRifficient cohesive power to prevent its liability to give way 
I and cause an accident, the ha^^ard of which is far too serious 
^hto be incurred. I have been informed, however, on good 
" authority, that it is rarely sold pure, that which is so being 
much more tough and tenaciouSj while at the same time it 
is much harder than the gutta percha of the shops. 

Another method remains, if still success is wanting, one Mi»t!iDd of* 
Tvhich has perhaps not received the attention in this country ^^*",^/ * 
it deserves, the cause of which maybe partly due to the »««*"»* n 
fact of an adverse opinion having been expressed respecting rMomiuerid- 
^- it by the late Mr. Liston. Although possessing the liigheBt ^^ ^^"" 
^B possible respect and deference to that great authority, I am 
^ bound to say that personal observatiun and experience lead 
me, in the exercise of an independent judgment, to form a 
different conclusion. I refer to the mode practised and re- 
commended by Dupuytren, of placing the point of a small 
gum or metal bougie (the former he inclined to prefer), in 

* Dr. H, I. BigftloWj Ptt&Mor of Sui^ry m Iliirvarril UniTenity. Boaton Modi- 
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close contact with the stricture, and leaving it fixedj so that 
a degree uf pressure is maiotaiued against the ubstruction 
for a few hours. For this purpose it is best, if the obstruction 
he situated far back, to employ a short gum elastic catheter, 
say about No, 1, from which the stilette has l>€en removed, 
in order that it may he retaiiied in the bladder for a few 
hours, when it has penetrated so far. But if the obstacle he 
within three or four inches of the meatus, a solid sound of 
the same material may be employed, and its length should 
not exceed five or six inches, so that it may be tied in close to 
the extremity of the penis ; otherwise^ if three or four inches 
of the sound are left pnjtruding from the orifice of the 
urethra, it will not be possible to make Tmiform pressure 
with the point, or to regulate it properly, or the instrument 
may even escape aIt^?gethen Not more than an inch and a 
half should appear externally, and at this extremitj shonlil 
be fixed two rinis^, through which a couple of narrow atripi 
of oiled silk or of tape should be carried down by the sides 
of the penis, and there fastened to it with adhesive plaister. 
As the point advances, and the tapes conserjuently loown. 
these latter should be shortened, so that a slight degree d 
' pressure may be steadily maintained, the precise amaant of 
which must be regulated throughout by the feelings of iht 
patient This plan is available equally for those eases ia 
which no penetration has been made, and for those in whicb, 
although some degree of it has been accomplished-, still tbe 
stricture cannot he passed. That it has often proved suc- 
cessful, where a good operator has failed by maniptjlatiaa, 
is beyond a doubt. Thus Velpeau, in his Operative Stirgeiy, 
irrites ; '* This method, which was pursued by Dupuytrcn, 
afforded him success in numerous cases, in some of which i 
certainly could not have been hoped for/* It haa also th 
sanction of Mr. Guthrie's practice and recommendatio 
The principle of its action, Diipuytren believed not to 
mechanical, and explained it by stating that contractions of 
the urethral canal, wliich often resist active efforts, are known 
to give way to passive pressure, long continued and that i 
usual to observo an abundant discharge of mucosity, po 
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I from the part, as a primary result^ after the occurrence 
TrliicL the sound is enabled to enter. In this way a cnn- 
siderable advance may often be made in tlie course of two or 
three hours. Accordingly he designated this proce^B, " Vital 
Dilatation/' * in contradistinction to that method of dilating 
a stricture, in which a catheter is perraitted to remain many 
hours or even some days, lying within the urethra and blad- 
der, and to which he gives the name of "Mechanical Dilata- 
tion," It should he added that, in the adoption of this 
method^ although the etricture may not have been passed, 
the removal of the instrument is often followed by the pas- 
sage of the urine, in a stream more free than it is the 
patient's usual habit to make. 

This latter mode of treatment will now come under con- 
sideration. When great difficulty has been encountered in 
the introduction of an instrumentj and the probability exists 
that if withdrawn its replacement will be still as difficult, 
it is desirable to leave it in the urethra for an indefinite 
period of time. If there be presumptive evidence that false 
passages exist ; if, owing to extreme sensibility of the canal, 
each introduction of an instrument be attended with so 
much pain and distress to the patient, and keeps the passage 

* Mr. Iistoa,i who«e dexterity in the management of the catheter wom {exceedingly 
gimtj ip«ak» of DttpiljrtFeli'il method as one imworthj of a mjin with "Imnda to act, 
or m hmA to guide them," It it unnecoisary ta sugguat bow wholly jjnapplicabte 
inch It remark wm to the giftat Fftnch BitiTjeon wlm originated it. Fimlier, although 
in the conicioDinefA of hie owrt ability it might app^Jir ma imnecessarily cauiioiia 
proccrding for liimielf, it may not he forgotten^ that the grent majority of itrie- 
tnr<«» hare to be troat^d by t!iose wboae practice rmd experience never c*n W equal 
%e> that trbich b» pOMeu^i : and thnt in the commumcatiDg plan* of trefttmeat for 
liny dijHMue, we can IB aHbrd ttr UmH our reHonrce'a, or diicard any aMfol modtj, 
unpretending tbongh it be, b«caiiteit may be poMtblewith the poasetaiaa of imuiual 
fiidlStiei of ptoctiee, va ac^uint a dexteritj' with another which read era it iintieces- 
taij. Better at aU eraita, in this par^etdor tnttance,. that a man whou opportmni* 
tiei and expenanw have not been ?ery MHui^lerBble (and iu£;h in the nature of thingi 
there muil be), thonid at lean try fto simpb s plan, before eodiiavouTiug to carry an 
matniment through an ohnoit imp^&Bable etricture by monipuIatiTe effort. Lastly; 
nothtng can b« better known t<t thotc who enjoyed opportunities of ohierving Mr 
litttoa't ^«a>tm«ut, than the £ict tiiat he was acxufltomed in cawi in wbicb he aiic- 
Gtadad m getting an instnuneat into a ttricture, bat couJd not carrj'' it thmughf to 
hmn it there for about half on boirr afterwards, to lecure ttie cb&nce of iu clipping 
llumi^ by itftclf, a reitUt which has beesi ae«n and recorded tn Ma practice. 
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in a state of irritation so greatj tliat the intervals 
for its subsidence are undesii-ably long ; or, lastly, if it 
almost iiiTariably followed by a fit of shivering (repetitioi 
of which, it should never be forgotten, are extremely debili-' 
tatin^), this treatment is perhaps the next best than can 
adopted In putting it into execution, a week or two of 
confinement to bed must be reckoned upon by the patient 

At the outlet it wiU be almost unnecessary to say, that a 
catheter and not a sound must be selected for the operatioa 
Having succeeded in carrying it into the bladder the next 
step is to fasten it there. For the purpose of doing tliL^ 
effectually, carry a single turn of an ordinary bandage roiuid 
the waist. Let a piece of narrow tape, about two yards 
long, be passed through one of the rings of the catheter, qm 
end of which must be carried beneath the thigh and nates 
of the left side, and made fast to the bandage behijid, mid- 
way between the iliac crest and spine ; the other end is to 
be fastened to the bandage in front, by a noose, readily ao* 
tied (for the purpose of adjusting), to a button hole, or slit 
made with the knife in the bandage, so as to prevent the 
tape sliding along the latter and changing its place* Another 
tape is to be fastened in a similar manner to the right side* 
passing through the corresponding ring A little peg of 
wood or bone must be neatly fitted to the orifice of the ca- 
theter, for the purpose of preventing the escape of urine, 
except when it is intended to draw it off If the bladder be 
permitted to remain constantly empty, the point of the car 
theter is liable to rest against, and injure the coats of tk« 
contracted viscus, a condition which must be carefxdly 
avoided ; for the same reason, also, the catheter must not be 
too long ^ if it be about an inch shorter than the instru- 
ments in ordinary use, so much the betteij since a short 
portion only should project from the external meatus. The 
patient lies on his back, with the shoulders a little elevated, 
the knees raised and inclining outwards. It will add ma- 
terially to his comfort if they are supported by pillows, and 
if the feet also have something to rest against. Over the 
centre of the body the semicircular frame 
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must be placed, to sustain the bed coTerings and protect the 
parts from pressure,* The length of time the instrument 
is permitted to remalnj will depend much upon the ability 
of the patient to retain it. Some persons suffer so much 
pain as to render ita presence almost unbearable. We should 
at first seek to aUeviate this by giving 20 or 26 minims 
of Battley's liq. opii sed., and repeating the dose if neces- 
sary ; also by freely administering diluents, as barley-water, 
rendered either alkaline or acid, as the case may require. 
If the former, by the addition of a little carbonate of soda 
or bicarbonate of potash ; and if the latter, which ^ill per- 
haps be oftener necessary, we may advantageously mix about 
40 minims of dilute nitric or nitromuriatic acid with the 
pint of liquid. If, however, the pain continue very severe 
H after ten or twelve hours, it will be safer to withdraw it, 
H and after resting a d&y or two the instrument may again be 
^ tried. 

Sometimes an attack of orchitis results, as occasionally p^*^''*^^ 
happens also after the mere passage of a sound, or its reten- 
tion for a few minutes only. The cause must be first re- 
t moved, and the affection combated in the usual way. An 
t.ttack of rigors may supervene within an hour from the in- 
troduction of an instrument, in which case hot blankets and 
bottles should be applied to the body, and a full dose of 
opium given ; if they then continue or become severe, it 
will be necessary to take out the catheter at once^ although, 
especially if much obstruction be presented in effecting its 
passage, it wUl be undesirable to remove it on account of a 
slight attack of shivering, which may be only a transient 

ki * Ii it not neceaniy aIwaj^b to Adopt the sam« mtrlliDd of feitemng in the cnthe* 
In-, Tht method recomroeoded tkhttte h more lecupe, and ought to be adopted where 
m doubt exivt* ai to tbr po^aibiltty of its rointroduction, nhoutd U^ by accident^ be 
ditphced. It Ut however, ItM§ irksome to the poiient to hftTe it fastened by a tape 
carried throagh each ring, tAong the tide, of the peni^ jwd &itened there by Adhesive 
plai«ler ; bj thi« method he may move about the room iMscaflioadly^ if m a eonditioii 
Uy do M. 

The plan dn'srribcd in the Uxt may he rendered more agreeable to the patient's 
fee'Lmg*, m pcrraitting grcat^M' freedom of motion in bed, with eqiuti eecurjty, by not 
fastening the catheter Upea to the waiit tondnge, bat to a baud pa»ed from it 
beneaUi each thigh. 

U 
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effect of that opemtion. Let this be mare es^eemll^ borne 
in mind, since one of the indicatioiid for the a4ofitiOQ ftf 
this course of treatment, is that pecwliariiy of constitutian 
in the patient, which renders a shivmng fit the ahnmi m- 
Tanahle consequence of erery attempt at in&truiii«otal in- 
terference with the urethra, illien this UUo^ncnsj is 
encountered, the plan of keeping in the cmthetar for « coi 
siderahle period is sometimes the most efficient mode 
overcoming the difficultj^ as it seems generally to arise fiuia 
the parage of the mine over the urethn^ preTiooslj afaraM 
or rendered tender by an instrument^ and which is for some 
time avoided bj its flow through the catheter. Thus, I han 
observed that the attack of rigors rarely follows immedtatelj 
ypon the use of the instrument^ but occurs so&u after tha 
first Bubsequent act of micturition has taken place, whi^ 
may therefore be some hours after. If severe rigors appeir 
for the first time after Hie mtfteter km reniaified man^ hem$ 
in the bladder, take it out at once^ and apply the trcatniieiii 
just described, as this indicates that the process has bett 
continued as long as is consistent with safety to the pftttctii 
Acute pain in the belly and diarrhoMi occasionally arise, an4 
require to be met in a similar manner, when some chalk <a 
aromatic mixture, and opium in addition^ will generally be 
required. 
General nj- }^^i gjl thcsc are exceptional results. Qenerally speakiiif 
the pam is not severe, and after the lapse of twentj-fuur or 
thirty-sijt hours, a purulent discharge is seen around the in- 
atrument, which soon becomes loose in the canal, and, if not 
properly tied in, may readily slip out, although when first 
introduced it was firmly retained by the stricture. Speaking 
in general terms, for it will be ubviuus that no positive di- 
rections as to time can be given, in about thirty^sis or forty- 
eight hours from the time of introduction, it should be with- 
drawn and replaced by another two sizes larger, ivhich will 
probably enter easily* If the discharge continues profuse, 
and the urine flows by the side of the catheter, it should be 
again exchanged for a larger* Usuallyj however, after three 
or four days, it b prudent to let the patient rest awhile. A 
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rood-sized stream will most likely now be passed, accom- 
»aTiied by some smarting along the canal. He should be 
permitted to enjoy undisturbed sleep for a night or two, after 
which the catheter may be again tied in for thirty-six or 
forty-eight hotirs more, the discharge will become again pro- 
fuse and the canal more patent ; or it may be retained for 
a period of three or four hours only during every day, and 
^in casea which improve rapidly under the treatment, this is 
the better plan. The exact time which it is desirable to 
carry on the pnicess must depend upon the patient's general 
condition, the absence of symptoms of cystitis, and the pro- 
gress made in dilating the stricture. No. 8 or 9 having 
been reached, as will probably be the case in a few days, the 
patient may by allowed to leave his bed and move about 
!rhe introduction of an instrument for ten minutes at a time 
must now be regularly resumed every second or third day, 
order to secure permanency in the results already ob- 
ttned, gradually lengthening the inter\-als as before de- 
Bcribedj but not wholly discontinuing the use of the sound 
for a considerable period ; for it must not be forgotten that 
the subsequent tendency to contract is usually strong in pro- 
portion to the rapidity with which the dilatation has been 
expected ; it is therefore doubly necessary after adopting this 
treatment to continue the employment of simple dilatation. 

Respecting the description of catheter to be used in these The \mA of 
cases, one of pure silver is to be preferred as smoother than r^*^^'*^'*" ^ 
any other, and therefore by most patients more readily tole- ployed, 
rated in the urethra. It is also less liable to be blocked up 
or encrusted with calculous deposit This may occur with ^^ 
any instrument, but most readily with a gum catheter, the V^ 
inner surface of which, being rough, greatly favours precipita- 
tion of the urinary salts within and about its eyes^, from 
which points it is liable to spread to the outside also. I have 
seen considerable pain caused to the patient, and some injury 
necessarily inflicted at the same time upon the urethra, by 
the withdrawal of one of these instruments with a rough 
white crust of phosphates on its surface near the apex. Tho 
silver catheter should not be permitted to remain more than 
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two or three days, -wlien it can be exchanged if necessary, i 
washed in some acid solution if there is any phosphatic mat 
ter within it It is often found greatly discoloured by il 
action of sulphuretted hydrogeflj set free from the tissues 
ujjon the silver The gum catheter is nevertheless mitch 
employed in this mode of treatment The only advantage it 
possesses is this, that when the canal is not only very senji- 
tive, but perhaps a little uneven or circuitous also, tbe 
flexible instrument seems to adapt itself more readily to it« 
course ; the stilette having been withdrawn, the patieot 
sometimes suffers less than with a solid instrument. This 
is certainly an indication for its use not to be lost sight oi 
On the same ground also^ if the patient be peraiitted t^) 
move about to any extent, the flexible instrument is pre- 
ferable. But in these cases it must be frequently removed 
for the purpose of avoiding the consequences of neglecLiii;K 
this duty, already pointed out 
Ut. Wilt- ^ ^^y appropriately mention here an ingenious and useful 
ley'ftitntni- contrivance recently introduced to the notice of the profra- 
sion by Mr. Thomas Wakley, of the Free Hospital, for ft- 
nioving one of the difficulties already named as an indicatioQ 
for the employment of mechan ical dilatationj viz., the uncer- 
tainty of being able to replace a small instrument which hiis 
been introduced into the bladder with great difiiculty if it 
be withdrawn. In the treatment of a narrow stricture hj 
this method, a wire of smaller size than No, 1 catheter is 
used in the first instance, called by him the " urethral guide," 
and carefully passed into the bladder. The advanta^, 
which will now appear, arises from not withdravring this in- 
strument until another, consisting of a straight silver tube, \m 
been passed over it through the stricture ; so that the route 
being at first correctly taken, all future efforts will to a cer* 
tainty be made in the same direction, and with greater ease 
than if the first, or " urethral guide/' were not present 

The same principle directs every step of the dilating pro- 
cess ; that is to say, each succeeding instrument may be 
slipped through the stricture over that which bad been pre- 
viously introduced. In treating a stricture by mechanical 
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dilatatioiij a tube of elastic gum, which will take the form 
of the urethra, is introduced in the same mauner, for the 
purpose of being retained in the bladder The advantages 
afibrded by this plan are obvious, 

A strong objection has, notwithstanding, been urged Effects of 
against the principle, on the ground of the enormous power ^^^^ 
of distending the canal which is placed at the will of the diktation. 

itor, and the liability to ita abuse which exists in eon- 
«equenca It must be confessed that such a liabiUtj doea 
exist ; at the same time an objection on this ground doea 
not fairly lie against the method, inasmuch as its superiority 
in the particular named can in no way be nullified or di- 
minished by the possibility of its abuse in another, when 
committed to the hands of an imprudent or inconsiderate 
person. Great mischief may very easily be done by rapid 
dilatation on any method, a proceeding, the exercise of 

hich has been sufficiently reprobated The semi-elastic 
constituents of a stricture must he gradually dilated if an 
efficient result is to be attained. Inflammation of the urethra 
and bladder, which in patients labouring under chronic 
disease of the kidneys may readily extend to these organs 
and be followed by fatal consequences, has been not unfre* 
qucntly induced by neglecting this rule. Moreover, rupture 
of the urethra may be jiroduced by rash treatment, an 
occasional consequence of which, even when the lesion is 
only slight in extent or degree, is the occurrence of phlebitis 
and purulent infection, with collections of pus in different 
parts of the Ijody. Mr, Coulson, of St Mary's Hospital, has 
recently called the attention of the profession to the con- 
nexion which exists between these causes and effects, having 
collected and reported twelve cases in which laceration of 
the urethra by sounds and lithotrites has been so followed,* 
In these the disease appeared within a few hours after the 
use of sounds or bougies ; in four cases for the dilatation 
of organic stricture ; in four for the removal of fragments of 
calculi, chiefly in connexion with lithotrity ; and in the re- 
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maining four for vaxious other purposes, as enlarged pit*-] 
tate, retention in gonorrlura, &c. 

Three such cases also have come under my awn penooal 
obaervation ; of these two were due to dilatation of strictiir«t 
end the other followed the operation of lithotritj. It is an 
instructive fact that in almost all these examples the effects 
in question have followed efforts to dilate the upethra whidi 
have been carried to a considerable extent, t* e., just as the 
maximum amount of distension has been reached, or when 
an operator has attempted, in the treatment of aa old stric- 
ture, to dilate to a degree beyond what has been his previous 
habit, although perha[*s only to an extent of one or two 
sizes of the catheter scale.* With elderly patients, who hife 
long been the subjects of stricture ; with those esp6da% 
who possess an irritable temperament, who are readiljr 
affected by changes of season or weather ; with those who 
have lived in hot climates, or whose energies are exhausted 
by the nnrestrained exercise of the passiiins ; with those wb 
throughout a great portion of their Uvea have babituaMj 
used stimulants with freedom ; in short, with aU whoae 
nervous powers have been exliausted in any way, it h ae- 
ceaaary to exercise more than ordinary caution in the use of 
a sound; and to rest satisfied with a condition of stricture 

* A couiderBbk number of «aK« luu been met with, but "twrt eaUcetad^ ia wHaA 

•o-csUedi " rkisumatie tifinptOTHM " and atippuratiaii in one or more jouita hvn fiJ -^ 
lowed dilatation of o. itiictura. Tbete, we have' Iktle doubt, ba^o been ckieif sw» 
•injilar tn those meattoned in ilie text. Who can doubt but that tht> foDowai^ei' 
tractod at nmdfim from Vdpeau'* " Oporatire Surgery*' ^vol. iii., part S, db^ 5,, 
tut. S), LI aa «xamp:ie, It it tb« ^pa of « cue, one or two of whdch mmy bt ncft 
with m mo«t authon ; — 

" A^ paticMit, fiowcrer, upon whom I had u«&d thu process at Ia Piti£ (tbe nif d 
conical &nd hcUkd bougies, *b&Uffi^ A nentrt'), was Viizoi m%h nympt aiM w^^ H 
l8 proper to notice. A conkal bougie Itad been pnjiied after KTetid biaU, Op 
moramg this man, \s ishinf^ to introdttcc it hiin»elf by its head (cliGf ), could mA iw 
teed, nnd made the canal bleed. The exaceJ-bation of fever which had ttccoropiiiM 
the first ftttempti wnt renewedj and ccmtiniied three dayi, and did not eeaie on th.* 
faurth, until it ww replaced hy a Tiolent tibto-torud arthritif^ which waa &Ilc«<9i 
by an ejftenstTc abBcess, and afterwards by ftnchylosit It ii true ttiat this Irf hA 
been fmctiired aboTc the malleoli ux wceka before. Was this a coincidence, ftr *■• 
it an eH^t of lite wune kind as tho^e which ave <iuitc frequently c 
rhaguil * 
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which will admit No. 6, 7, or 8, if the slightest indication in 
the Bhape of a rigor, invariably occurring at any attempt 
to exceed this limit, admonish us not to go heyond it. 
There are some old cases which cannot safely be dilated be- 
yond this point or thereabouts. Such patients are tolerably 
safe if they do not neglect the weekly passage of an instru- 
ment in order to prevent the contraction which is certain to 
take place if this precaution be neglected. This of course 
refers to those whose cases are not suitable to the employ- 
ment of other operative measurefl. 

To recur to Mr. Coulson's cases, it is a remarkable fact 
and worthy of mention, although not pointed out by hirn in 
the paper referred to, that the deposits of pus were almost 
invariably found either in the neighbourhood of the bladder 
or in the Imver extremities. The particular locality affected 
by these deposits has been supj)osed to be, to some extent, 
determinable by the nature and seat of the injury which 
gives rise to their formation ; thus we know that injuries of 
the head leading to purulent infection or pyoh^mia are not 
uncommonly followed by abscess in the substance of the 
liver ; that uterine phlebitis gives rise to collections in the 
jotntSf &c. ; and, laatly, it appears also that the cause in 
question is amenable to the operation of some similar but 
unknown law. 

Respecting the nature of the action set up in the urethra Autian -ei 
by the continued presence of a sound, it has b^en usn&lly ^^jj'fg^ 
said that the absorbent vessels are excited to unaccustomed diiatiiioo. 
activity, and that in this mode the tissues are removed ; the 
correctness of this theory we have however no means of de- 
termining, neither do I think that it can be regarded as 
proven. It may not be forgotten that a large and rapid 
derivation of organic material takes place at the same time 
externaily from its walls, which must be regarded as contri- 
buting to the result This discharge, often very profuse, is 
chiefly pus, with the debris of tissues, epithelium, and a few 
blood corpuscles. Such an one it is common to observe from 
any sore not in the act of healing, but in which some de- 
oompoijtion is taking place, and it apj^cari* rca^oaabte iu 
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suppose that in part at least the disappearance of a porliot 
of the stricture is due to molecular disintegration, resulttn; 
from the disorganization of tbsues possessmg a low degree 
of vitality, eflfected by the influence of presstire ; and thuiit 
appears that the action of the process is more eo^rgetic apoa 
the etrictured than upon any other portion of the camL 
inasmuch as the pressure is greatest at tliat point. It oo^ 
tainly does not remove the old fibrous material of the stne- 
ture, which is external to the mueoits membrane, such u 
deposit in the corpus spongiosum itself, and which I h&T? 
felt in the perineum as distinctly after as before the adoptioii 
of the treatment. The inner portions are doubtless carried 
away, but the continuance of the outer layer posseesizig u 
much contractility as ever, accounts for that strong tendency 
to return, which is often displayed very soon after its em- 
ployment, and which will soon prove troublesonae, unlesis hj 
long-continued occasional dilatation the calibre of tlie 
urethra is preserved Another cause for this is supposed bj 
some to be found in the result of the reparative prooea 
which follows in the etrictured part after the renaoTal of th« 
sound, by the presence of which the mucous membrane, at 
that part at least, has been abradcdj and perhaps ulcerated ; 
at all events, brought into a condition in which organizaUe 
lymph IS thrown out upon its surface, and a contractile tisaae 
formed ; but this less frequently occurs perhaps than at first 
sight might be supposed^ since, unless destruction of the 
entire thickness of the mucoiis membrane has taken place» 
there will be no subsequent contraction. Mere abrasion can 
give rise to nonej any more than it does in the skitL Neith 
does a sore discharging pus, unless there is loss of ^ubstaiii 
of the true skin ; we have no contraction following the use' 
of an ordinary blister. 

An objection lies against the use of ail the instruments 
present described, on the ground of that abrasion of th 
urethral mucous membrane, which the passage of a sound 
catheter through a stricture with any degree of difiiculty 
must tend to produce, and it equally applies to the sliding 
tubes just described, however accurately and smoothly ikcy 
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ay be finished by the maker, since with all a considerable 
unt of force is necessarily expended upon the walls of 
lie canal, and a proportionate degree of pain and injury 
must be inflicted Hence it has occurred to many surgeons 
to contrive an apparatus, which, being introduced with ease 
into the contracted part, should admit of being expanded in 
mttt, and thus act by eccentric dilatation only, without the 
risk of committing injury by friction, 

M. Perreve, of Paris, attempted many years a^o to sup- 
ply the desideratum by an instrument formed of two blades 
united at the extremltyj which by means of a screw can be 
separated from each other after they have passed into the 
the stricture. The imperfection of this arrangement consists 
the dilatation being made in one direction only, vix^ 
laterally, while an interval is created between the separated 
blades, into which the mucous membrane of the urethra is 
apt to protrude, and to become injured by their edges. Very 
recently, Mr. Holt, of the Weatminster Hospital, has endea- 
voured to obviate this objection, and has partially succeedod. 
According to his method a guiding-rod and tubes, on Mr. 
"Wakley's principle, are passed between the blades of Perreve's 
Instrument, so that the dilatation is effected mainly in the 
game manner as before by the separation of the blades, but 
the interval between them is nearly filled by the tube which 
intervenes. * This is supposed to constitute an improve- 
ment on the French instrument, and for the treatment of 
strictures which admit a No. 2 or 3 catheter the apparatus 
may be applied, although, for my own part, I should infinitely 
prefer a plain sound ; it is manifest, however, that in very 
narrow stricture it cannot be rendered available. 

Dr. James Amott has endeavoured to effect the same ob- 
ject by passing a varnished silk tube through the stricture, 
distending it with air^ water, or mucilaginous fluids and 
making pressure by means of a syringe connected with it ^ 
In practice, however, little can be said in favour (»f this con- 
trivance. A stricture cannot be narrow, much less diihcuU 

* Vidt description in th* '" Lancet," of Ftsbruiiry 7, 1852* 

t James Amotl^ M.D., (»ii ^'Strictur«« of the Urottu%." Londoo, 1310* 
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to treat, tlirougli which such an apparatus can be m 
pass, and can be quite as well dilated by the ordinary so 
Such cases are not generally difficult to manage, and com 
plicated apparatus is wholly unnecessary fur their treatment 
The principle is a good one which has for its object the sab- 
etltution of expansion for dilatation by means of the wedge, 
which latter is that by which sounds act^ as f^^ as their ome- 
chanical operation is concerned, hut a simple, and at the 
same time efficient mode of applying it to naiiPow stricturic 
is, and probably will long be, a desideratum. The objections 
to the use of well-polished solid sounds are greatly lessencl 
by care and skill in their management, and although a bet- 
ter method may possibly yet he invented, I do not at ptt- 
sent know one that deserves the application of that temt 

The influence of chloroform I have sometimes found ei- 
tremely useful in facilitating the passage of a catheter at 
sound through the urethra, especially when it is sensitive, 
and the pain occasioned by instrumental interference pro- 
duces uncontrollable and involuntary efforts of resistance an 
the part of the patient He should be rendered insensible ' 
in the usual manner, and on some fresh occasion, not aft^r J 
previous unsuccessful attempts on the same day^ and then I 
no sound should he introduced until after he is fully under 
its influenca Let it be remembered that it is not for the 
purpose of permitting the instrument to be used with greater 
force than before, but in order to produce relastation of the 
muscular tissues^ both of the voluntary and involuntary 
kinds, that the chloroform is administered, and it must^ of i 
course, he given to a sufficient extent to ensure this result ■ 

A good deal has been written at various times about the " 
value of belladonna, applied in the form of extract to the 
face of the stricture by means of a bougie, or to the external 
surface of the perineum, in overcoming difficult obstractions, 
and the supposed effect is accounted for by presuming that 
in cases in which the difficulty is chiefly due to spasmodic 
muscular action, it acts by inducing relaxation of the tissue-s 
as it is so well known to do in the case of the iria It \vill 
be unnecessary to cnumcrata the rccommendatiuns of it* 
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employment, which have appeared in the form of reports^ 
but it should be stated that in this country, Mr, Tyrrell, 
formerly of St Thomas, and in France, Velpeau, have given 
evidence in favour of its powers. In most, if not all, of the 
reports which have come under my own notice, its employ- 
ment has been accompanied by other treatment, so that it 
would not be possible to form an opinion of its independent 
effects. Thus, in one of Mr. TyrreU's cases, it is said, " Mr* 
Tyrrell ordered ...... a bougie, rubbed over with bella^ 

donna and oO, to be passed into the urethra. Soon after the 
man came from the bath this was tried, and after two or 
three attempts the bougie (which was larger than those used 
before) readily passed the stricture, and the bladder was 
emptied of its contents'' * 

The only method I conceive of obtaining results from this 
agent worthy to be chronicled must be by adopting its use in 
cases which its action can be observedi uncomplicated by 
the effect of other treatment. 

By patient perseverance in some of the methods described, 
it is probable that very few strictures indeed will be met 
with which may not be overcome. There is one pointy how- 
everj of paramount importance in relation to these narrow 
and obstinate contractions which must never be neglected. 

It is the necessity which exists for rest and careful regi- Adnrnta^ 
men, before undertaking any treatment, in order to ensure a I^j***^*^^ 
quiet condition of the parts. When an obstinate case pre- rem and 
sents itself, and patients will sometimes be met with who ^^"^'^' 
state that for five or ten years past no instrument has ever 
been passed into the bladder, although the attempt has been 
frequently made, and the operator's mind is satisfied after 
two or three trials that more than ordinary diflS^culties are 
presented, while, perhaps^ considerable tenderness of the 
urethra co-exists, the best plan is to enjoin perfect quiet for 
a few days, or even for a week or two, in the recumbent po- 
sition, a mild unstimulating dietj and the pursuance of any 
measures which may be indicated in order to allay irritation 
of the lirinary organs. After such treatment the chances of 

' " Medical G^iaeile," vul. v. p. 735. 
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success will be greatly increased, whereas while the uret 
18 congested, perhaps lacerated by recent attempts, tbei-e \s^ 
little good to he done by instrumental interfereiic«. The 
condition of the urine itself will afford the best iodtcatioiii 
for the kind of treatment required, and this should be sul 
mitted both to chemical and microacopical e:Kanniiiatixi 
For the tests to he applied^ and the appearances sought. 
Appendix, A,, where brief but explicit directions are give 
for pursuing these important researches quickly and acci 
rately, and I can testify from personal experience that thej 
are nevertheless amply sufficient for all practical purposes 
The subject is further illustrated bj engraved represei 
tations of those urinary deposits which are most frequenUj 
met with in connexion with obstructed micturition, froi 
drawings made by myself from the field of the niicroscoi 
chiefly under an object glass of a quarter of an inch f*K;t 
See Plates Hi and IV, 

If the urine be unduly acid, and deposit the red latently 
precij)itate, characteristic of an undue excretion of uric add, 
or if it be thick and muddy firom the presence of urate 
ammonia^ alkalies are usually indicated, and may be adminl^ 
stered in the form of carbonates of soda or potash ; or more 
agreeably, as the citrates of potash or magnesia, while th* 
source of the condition must be lorjked for in the digestii 
organs. If alkaline, some causes of which have been ei 
plained before, and if a mucous or muco-purtilent dischiurge 
he present in any quantity, indicating some amount of cyi 
titis, together with crystals of the triple phosphate,— thi 
mineral acids, of which the nitric and muriatic are the hest» 
should be prescribed in connexion with the decoction 
pareira brava, or that of uva ursi, or in the infusion 
buchu, as circumstances dictate, whilst at the same time 
nutritious diet will generally be required- 

This opportunity may be selected as the most fittin| 
in which to advocate the principle of looking well to the 
condition of the patient's general health in aU 
stricture. This maxim, perhaps, has been too much ovx 
looked In many ways, derangcmenta of the digesti 
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irgans in particular, exert an influence upon the uretlmi. 
^Measures tending to relieve congestion of tlie pelvic viscera 
should he adopted, the vessels of the part being usually too 
much loaded^ Moderately free, but by no means active re- 

Ilief of the bowels should be daily accomplished by diet and 
occasional laxatives, and the functions of the skin should be 
itimulated by bathing and frictionSj in order to lighten, as 
much as possible, the duties of the kidneys. 
In summing up the subject of dilatation, although there Dilatation 
are few cases indeed in which, with care and perseverance, "u?*"^Jj!^ 
an instrument cannot be passed through the stricture, and, variably 

• consequently, in which its employment cannot be pursued, 
tbere are unquestionably some in which its eifects are so 
temporary that its claim to be regarded as a cure for such 
must be disputed. This is now an admitted fact Every 
surgeon who has had anything like extensive experience in 
the treatment of stricture must have met with such Instances, 
The contraction reappears, and that so rapidly, that in order 
to maintain a canal sufficiently patent for the performance 
of its functions, an instrument must be passed every other 
day, or even often er, and thus the patient is subjected to 
perpetual treatment, and to the confinement and condition 
B of dependence consequent thereupon. While, in a few cases, 
™ the urethra is so acutely sensitive that existence is rendered 
inexpressibly miserable by the torture which the patient has 
constantly to endure, and the introduction of sounds, instead 
of producing any beneficial effect^ increases the evil and 
exaggerates the symptoms. 
H With some examples belonging to either the one or the 
other category, it has been my lot to meet. One or two only 
are recorded in the Appendix as illustrations. 
H The question is therefore unavoidably presented : Can 
B||iermanent relief be obtained for such cases, and if so, by 
Hwiat method ? The consideration of this leads me to the 
subsequent sections of the subject, and, in pursuance of the 
plan laid down, I shall commence with the next in order, 
namely, the use uf chemical agents in the treatment of 
stricture. 



CHAPTER VII 

TUB EMPLOTMENT Of CHEMICAL AGENTS IN TOE TBE,4T3IKI7 
OF gTRIOTURB. 
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Clieiideal tgeats — ^Tbcir «mplayine&t by thp oldi^r aurgMnu, — Ptvcti« «f ^rnbim 
f^u#— Wbeowo'i method of aaing cftucUc — Hnnter'B pmctiee — Home'* jtBtO k f - 
Whfttcley And the potuHi fu»A — Hit method of employing it — Practtcse of Dsdnp— 
Mr* B. PhiUip* OQ Hm use of caujtic — Subsequent reJaaik* bj Mr, FbiIIip#»Ftac> 
tk« of Iierty D'EUoHis*— Mr. Wade^Dilficulty in arriymg nt correct ooDdaiiAi 
mpec^g the effecU of cstuUcs— -Comparisaa of the action* of tb6 two caaities n^ 
mucous membranes — Action of the nitrate of BilTer — Action of the emiatic fvtidt- 
Jnabilitf of the nitrate ta dcAlfoj « bng itrictitre, admitted bj the chi«if alvoaia 
of ]t4 u»e — Home's rqwrtA prove thu — Kitmte of virer nieful in cerl&m aa»^ 
FutaM* fuia much more pawcrful, and iliould be used with great caution— —CiiuAd 
nef ar (» bo iis«d aa c»charotic9 — Conclusions respecting the emplayiaenit of thtmkd 
agents In the treatme&l of strictuti*. 

No better proof exists, if such were wanted, that tbe proceii 
of dilatation is not a universal and complete remedy for strio- 
ture, than the fact sufficiently notorions as it is, that innu- 
merable methods have been recommended on hi/^h authori^ 
to supply its deficienciea. 

Thus we find early records in the writinirs of the old soi^' 
E'^S^oider ^^^^^* ^^ proceedinga which they practised when the use d\ 
.lugeuni. the wax bougie or leaden sound had proved iusutHcient to 
overcome what were believed to be *' caruncles and canwsi- 
ties." Incisions made internally, by means of pointed in-] 
struments, at the obstructed part, as well as the applicotioii 
of escharotics, were practised by Francesco Diaz, in the 
sixteenth century, under these circumstances: Alphonso^ 
Ferri and Christopher de Vega adopted the use of bouses 
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ledicated with verdigris, butter of antimony, quicklirae, 
:c., about the same period. In the year 1603, Mayerue, of 
France, operated by the former method upon Henry the 
^ourth, for which he waa severely censured by the Faculty 
Medicine of Paris ; and Loyseau afterwards treated the 
d patient with escharotics. Still later^ in the works of Pmctice of 
Lmbrose Pare, the surgeon is recommended to pass tlurough p^^"*** 
the catheter a " silver wier, sharp at the upper end," .... 
'* that by oft thrusting it in and out, it may wear and make 
dain the resisting caruncles." After this comes the descrip- 
tion of a catheter with " prominent cutting sides, upon 
rhich, after it has been thrust into the urethra, the yard ia 
be pressed on the outside close, with your hand^ in the 
dace where the caruncles are." Kesctj an escharotic is to 
^e applied in the manner following : " H- Herb, sabin. ex- 
tc 3ii ; Ocne, ; Antimon. tut, pnep* ; ana ^ss, ft pulv. subtile. 
*ut the powder into the pipe or catheter having holea in the 
ides thereof , , . . then put the catheter into the urinary 
mssage until the slit or openness of the side come to the 
caruncle ; then, into the hollowness of the catheterj put a 
[ilvcr wier, wrapped about the end with a little linen rag, 
rhich, as it is thrust up, will also thrust up the powder 
therewith, until it shall come to the alit against the caruncle, 
len will it adhere to the caruncle, bloudy by reason of the 
dd attrition."* 

Hichard Wiseman^ who practised during the latter part of Wisomnn'* 
LC seventeenth century, and who was serjeant-chirurgeon ug'j,^ ^au,. 
Charles IL, gives elaborate instructions for a long course ''*• 
>f physic, as well as for the composition and use of medi- 
cated bougies^ for the extirpation of " cai*uncles and carnosi- 
ties" in the urethra ; and moreover directSj that in cases in 
which this treatment is not successful, "you may pass a 
canula into the urethra to that caruncle, and whilst you 
hold that there steady you may convey a grain of caustic 
into the canula, and press the caustic to it, and whilst you 

* The works of AmbroM rare. Tr&iulfttfd hj Jotuinon. Lotidoa, 1^7€. Pp.^ 
,HZ — 5. An cngmvin^ of tko uiatnuacAt ^iidl«d lo U appetidod. 
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hold it there you will perceive its operation by the pr . 
forward of the canula."* 

In t!ie latter part of the last century, John Hunter revived 
the use of escharotics, and applied thera extensively to the 
cure of stricture. The idea appears to have been an origiaat 
one with him, lie soon confined himself to the employment 
of nitrate of silver, and, In explaining his views respectiti^ 
its action, commences by laying down the axiom, that where 
a bougie can readily pass there is no necessity for the use of 
any other method. But that inasmuch as the stricture may 
be too tight to admit one, a condition which he says " ycit 
rarely occurs," or may not be in a line with the urethra^ «r 
the canal itself may be obliterated altogether, the caustic 
will be found for such cases a most eflicient remedy. M 

The mode of apphcation was as follows ; he first passed ■ 
a canula down to the stricture, and through it introduced a 
small porte crayon containing a piece of caustic, which he 
allowed to remain in contact with the obstruction for one 
minute, repeating the process, if accidents did not occur to 
interfere, every other day. As soon as the stricture admitted 
a bfjugie, the treatment thenceforth consisted in simple 
dilatation. -f He confesses that when the contraction is of 
some length, and irregular, he should fear to continue the 
use of the caustic sufficiently long to reduce it After more 
experience, especially of the difficulty of applying caustic 
accurately, to obstructions situated at the subpubic curva- 
ture. Hunter abandoned the canula and used, what has been 
since called, an ** armed bougie." This consisted of an ordi- 
nary wax bougie, in the end of which is imbedded a small 
piece of nitrate of silver ; this was passed rapidly down to 
the stricture, retained with a moderate degree of pressure 
against it for about one minute, and then w^ith drawn. 

After this, Sir Everard Home, who was a pupil of Hunter's, 
not only continued to employ this agent according to liis 

* Worki orBichd, Wiseman^ Sixth £diti«a; publUbed after hU death, in LBtc 
doD, 173i. Vul ii. p. 413. 
+ Op. cit, Sccoud Rdltionj pp. 125 — 8. 
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laste/s directionsj but extended its application to perme- 
ible strictures, making its use the rule, und tliat of simple 
Lilatation tbe exception, whicli latter he appeared to consi- 
ler adapted only to the mildest and moiit recent cases. 

At the beginning of the present century Mr. Whateley Whateloy 
lubliahed a small volume, in order to advocate the superiority Jil*L*fu«r' 
>f the potassa fusa, as a chemical agent, to the nitrate of 
Iver.* He considers that " caustic in any form or quantity 
jht not to be used, till a bougie, a little larger than one 
rf the finest size, can be passed through all the strictures 
into the bladder," lest retention should be causedj and makes 
this proceeding an indispensable prerequisite to the opera- 
tion, stating, " that in the worst and most contracted stric- 
tures he had ever met with, he had sooner or later almost 
uniformly succeeded in procuring a passage into the bladder 
by means of fine bougies." His method of employing it was Method of 
as follows : A plaister bougie is to be selected, which pos* ^f^P^'^s 
sessea suflScient firmness not to become soft and pliant in 
the urethra, and of a size just large enough to enter the 
BtricturcL This is to be passed down to the point of obstruc- 
tion, and a mark made upon it with the finger nail, exactly 
balf an inch from the extremity of the penis* When with- 
drawn, its extremity is to be pierced with a large pin, and 
into the orifice thus made, a piece of fresh and hard caustic 
potash inserted^ " less than the size of the smallest pin's 
bead for the first application," sinking it a very little below 
the margin of the hole, pressing round it the end of the 
bougie, and filling up any vacancy with lard, to prevent the 
possibility of its falling out The instrument is now to be 
oiled, and passed quickly down to the stricture, care being 
taken to ascertain that it has arrived at the required sjwt, 
by attention to the mark, and Its relation to the extremity 
of the penis ; it is now to rest there some seconds, then to 
be pushed gently forwards about an eighth of an inch, 
allowed to rest again, and then carried forward in the same 
gentle manner till it has got through the stricture- Wben 
this has been accomplished it should be slowly drawn back- 
• Wh»telej'i Iniprioved Method, &c, LoodoQ, 1804, 



■B-irir Lz.i rrtTiri* iLr:i^ li* oDftiractecl part, two or 
-.-.-•— '..-.^. i^l i1t- ren:T*»i &I:.-^«2Kr. This piocess is 
: . -.r: rii'i'j.:-;^! i: l-:-:rrkli f a w^e^ik. increasmg the size of 
-.ir '•: .i^lr ij :: itii. *•= i-iiii~ctl bus uking care always to 
i-it- ".It 'y.i^.^ ::J>> :ir: 1JZ. lie «aicnire before aiming 
::. :Li: ;:r :.if=^-= :!■:- =Li.T •:•= inj^srsd. At no time is the 
zi^.'.:'.z ,: ;j..Lr-.:: :• :i=L ::■ exc«»i in weight the twelfth of 

Ir. iL.^ rir-r cire= in '■^li.L he was onakle to pass a fine 
}y-i;r.-: 1-:. :'-■= ILiIi-rr. Mr. W^Aielej" was accnstomed to 
i-.Ti:-: i =Ti^ll :• ni.n •::" iiira:e of silrer, a fimctional part 
or* i jr-:r.. : :':_•= extrtniry of 4 l»jx;gie. and press it against 
th-i: .:.s:r::::::i. lie j referred this a^ent to the caustic 
j«.-.;i=h, ttL: .h. he *ivj, =h>uld be lesoned to onlj if the 
f.rTf.-r 'I J n>: --^ocee-i. and then in exceedingly minnte 
q-^aniliv. ii he c.-r.-ilere-i ihe alkali too active an escharotk 
to h-: a: i'l:-.-i to a iTirfice s-j limited in extent as the &ce 
only .,.f a ririctur-?. 

P.-v.-.i'A -/ In Frari'.-^ the employment of caustic was TCTived in 
-'A-r, jn.,.]^rn t::n»;=. hy Ducimp. who. in a work on ^'Retentionof 
L'rlT.r: i-ubliihe'l in ]>ii.* described the treatment at con- 
h'A*:riS-,\': leiiith. In connexion with it he adopted the 
'' Uij'l':] }f',u/ii:'' nf wax, as it was a principle in his. method 
Vi apply t}i>.- cau-tic always laterally to the interior or surfaa 
of til': fiiricturf.'. and not to its face, or anterior eztremitj. 
Havin^r taken an impression of this latter, he introdaceds 
vory fcrnall canula, containing nitrate of silTer, mounted 
ujK.n a fetileite, throuiLr}, a hollow flexible bougie, the end of 
which wa-j forrned of platinum and perforated for the pur 
IK;.Sft. Thr* perforation was not always in the centre of the 
uiHtrurnont ; on the contrary, having several bougies, with 
perforations near to the side or circumference he was enabled 
to fix tlie caustic canula so as to correspond with the situ*- 
tion of the stricture, that is, with its d^ree of deviation 
from t}io middle line of the canal 

Wh'lur- ^^^'^^'i^^^^^y^ Lallemand, Segalas, and others, have modi- 

ffiroiiM. ficd and improved these instruments. 

• " TnitC dcs Bctentions d' Urine." Ducamp, Puis, 1822. 



IN THl TREATMENT OF STRICTUEE, 



211 



At the present day caustics are not largely employed, and Mr. B. 
^*' tliese it is difficult to say which agent is most in repute, th^ uSe'of'* 
Mr. R Phillips has formerly spoken in the highest terms of f^nstjc 
the curative powers of the nitrate of silver. But he approves 
only of its introduction within the stricture, and its applica- 
tion consequently to the diseased part alone, reprobating its 
application to the face of an impermeable obstruction. In 
such a case he recommends a slight incision of the stricture 
within the urethra, in order to facilitate the subsequent 
paasafe of the caustic instrument The method he employed 
is that which was originated by Ducamp, and modified by 
Lallemand, The instrumeut consists of a canula and strong 
etilette^ with the end of which latter is connected a small 
'cuvette, containing some of the solid nitrate which has been 
melted into it ; this is projected into the contracted part 
and revolved in sttu^ taking care that the caustic is not per- 
mitted to remain unsheathed for a louger period than one 
'minute. This apparatus, which bears the name of Lalle* 
Bmand^ is sufficiently well known, and needs no further 
H description, a larger form of it being in common use for ap- 
H plication to the posterior part of the urethra in other affec- 
B tions: But Mr, Phillips's subsequent remarks upon the use 
of caustics are valuable, as expressing a more matured 
opinion. They are as follows :^ 

" There was a time when I felt a strong conviction that Suh«qiient 
caustic was the most certain curative agent in the treatment Mrl'Fim-^ 

• of stricture ; a longer experience has satisfied me that con- ^'P** 
Tiction was not well founded- I believe wo know no means 
of effecting a permanent cure of advanced cases of stricture ; 
but I think the best means we possess is the prudent em- 
ployment of dilatation. You can always make the canal 

Bfi^e by this means ; and although it will commonly manifest 
a tendency to contract anenr, yet the occasional introduc- 
tion of a bougio<rnay prevent the disposition from procced- 

B-ing so far aa to cause inconvenience. I do not doubt the 
cures that have been attributed to caustic, but in my opinion 
they have been mainly owing to the dilatation exercised by 
bougies and porte-caustiques^ employed in the treatment 
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I apprehend the good derived from the use of caustic is 
owing to the modificatioii of the sensibility of tlae cans], 
which has allowed of a more unreserved use of dilatiji^ 
bodies than could have been had without it" * 

Some of the modem French surgeo; 
use nitrate of silver largely. Lerojr 
DEtiolles has Tyritten at length, on the 
subject^ and described peculiar methods 
of employing it* He likewise requires, 
as a conditlou for its use, that the stric- 
ture should be capable of admitting an 
instrument, as he seeks most carefully to 
avoid any contact of the agent witk the 
healthy structures around, which he sajs 
inevitably tends to convert a short and 
simple contraction into a long one, by 
giving rise to inflammation. He 'disap- 
proves of LaU em and 's instrument, because 
the cuvette is apt to be retained forcibly 
in the stricturei by the spasniodic actian 
Tfrhich is almost invariably set up around 
it by the stimulus of the caustic^ and la 
diffictilt to withdraw until all the caustic 
is dissolved Hence be employs a canuhi^ 
having two or three lateral apertures 
in it near the extremity, which is formed 
by an olive-shaped bulb. He selects a 
canula of a size that can be passed 
through the contracted part, and passes 
it as far aa to the prostatic region, then 
withdrawing it, ascertains the situatioG 
of the stricture by means of the bulbous 
extremity, and stops there. He then 
passes down some nitrate of silver, at- 
tached to a flexible stile tte, and caute- 
rizes the parts exposed at the apertures, 
by rotating it. When very small Instm- 
* '* Medical QaMtte," December, 1S43, 
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ments bave to be used, the stilette will necessarily 
carry but a very small portiou of caustic, in which case 
he recommends that two or three should be ready prepared 
to pass in succession down the canula, which is after- 
wards gently withdrawn- This method he distinguishes by 
the term, " lateral retrograde cauterimtion" and the instru- 
ment is undoubtedly superior to Lallemand's^ on the ground 
of the objection stated above, which is a perfectly valid one. 
For drawings of it see Fig, ID. The smallest size with which 
it is practicable to work is No* 3^ but No. 5 is much more 
manageable. 

Mr. Wade chiefly has practised the use of the caustic po- Mr, Wade 
tash at the present timej and has expressed himself very ^ta*fi^ 
strongly in its favour. He applies it after the mode re- 
commended by Whateley, which has been already fully 
described, but in larger quantities, varying, according to 
circumstances, from an eighth of a grain to one grain, most 
commonly employing about a sixth for the purpose. He 
regards it as a remedy for almost all varieties of stricture, 
except the mildest, and hesitates to employ any other mea- 
sures with an " impassable " obstruction, unless after matsy 
trials he fails to get through it- For cases in which there 
is extreme irritability of the urethra, or where great dispo- 
eition to contract appears on the cessation of treatment, 
he recommends the putassa fusa as peculiarly adapted 

Besides these methods of applying caustic to a stricture, 
there are no others of any importance. All may be resolved 
into the two following categories. Either a small instrument 
containing it Is introduced into the stricture, which cannot 
then be a very narrow one ; or a small portion of the agent 
is carried down to it, and pressed against its anterior 
surface. 

In considering the merits of these systems, it wiH be ob- piffie«i^ 
vious enough that it is very difficult indeed to obtain ^"J ^JJJ^JJ^ 
the data which are required, in order to enable us to cnndufljons 
form an opinion oi any value respectmg them. As we the effect* 
have no means of acquiring an ocular demonstration of the *^"***<** 
efibcts of the caustic upon the spot to which it ia applied, 
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and as it is confessedly a difficulty nay, almo^ imposmble 
thingj to indicate accurately that spot before doing so ; or 
afterwards, to say positively what estent of application liai 
been made ; and as, moreoYer, its very use in vol res that of dila- 
tation alsOj already seen to be an agent of the greatest value 
in the treatment r>f stricture, any conclusions drawn from the 
results of such treatment, unless tlie opporttinity of prose- 
cuting extensive researches for the sake of comparison were 
afforded, may be exceedingly fallacious. Nothing ia easier 
than to form statistical tables from the journals, or else- 
where, of cases treated on different principles by different 
operatorsj each probably reporting Ills cases for the sake of 
advocating ectclumvdy his own peculiar method, whatever it 
may be. But such data are sometimes deceptive, n(rt 
from the presence of any intentional errors in these recordi^ 
but because a certain predilection or bias in favour of i 
special mode of treatment on the part of the writer, is tli« 
cause of his reporting' them. The only way to ascertaia 
what are the retd results of treatment, ia to devote exteosin 
opportunitLeB of practice, systematically, to the employment 
of two or more methods, the researches to be conducted by 
unbiassed personSj whose aim it wiU be to afford the same 
amount of manual dexterity to the one as to the othei 
operation- For it is evident, that if one operator foHon 
only the cauterizing method, and another only dilatatioa, 
the difference in results may be wholly due to unequal dex- 
terity on the part of the two- 

The comparison here spoken of, however, is perhaps not 
within the power of one man to make, nor could it be ade- 
quately obtained, e:scept by some system of combination, 
set on foot for the pnq^ose, Any less extensive or eJhcieat 
mode of prosecuting the inquiry, would probably not lead 
to accurate results, and would therefore be worse than use- 
leas. Meantime, such evidence as that which has been so in- 
genuously given by Mr. PhOlips, cited in a foregoing page, il 
most valuable. Perhaps it would be impossible under tin 
circumstances, to obtain information respecting this suljec^ 
upon which greater reliance could be placed* 
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In default^ tlieiij of posseissing such data at present, it is 
desirable to seek evidence by some means, respecting the 
effects on mucous membranes especially, of the agents used 
as caustics. With these views, I have been led to make com- 
parative experiments on the respective actions of the nitnite 
of silver and caustic potash, on other tracts of those mem- 
foranesj where the results are easily marked by the eye, and 
although not perhaps possessing any great value, stOl the 
comparison^ it is believed^ will be a small contribution 
towards progress in our acquaintance with their effects, and 
will afford, by analogy, some insight into their mode of 
action, when applied to parts of the same membrane, which 
are beyond the scope of vision. 

The nitrate of silver and the caustic potash are widely 
differentj not only in composition, but, as is well known, in 
the intensity of their actions when applied to organised 
tissues, those being, primarily, of a chemicalj but, seconda- 
darily, of a vital character. Let a piece of the solid nitrate be 
pressed^ for twenty or thirty secondSj against a portion of 
mucous membrane, situated where its effects may be viewed 
(the inner side of the cheek within an inch of the lip is a 
good place for the purpose). Immediately on its removal a 
white impression is seen, caused by the coagulation of the 
albuminous matters in contact ; this, a mere film at first, 
evidently grows denser and whiter during a period of two or 
three minutes, as if by imbibition of the salt in eolutionj 
caused by the presence of moisture, and at the lower side 
the film spreads from the effect of gravitation. The spot is 
perceptibly elevated above the surrounding surface. At 
present no pain is felt In lees than ten minutes it has ac- 
quired a pale greenish hue, and in an hour or two it is 
evident that the raised part is a thin detached layer of the 
epithelial portion of the mucous membrane, with a small 
quantity uf fiuid beneath. A very slight smarting may or 
may not now have been felt In twenty-four hours the 
eloughy film begins to wear away, and a whitish surface, 
with a red margin, evidently a small granulating sore, ap- 
pears beneath* In forty-eight hours the slaugh has totally 
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digappeared, the sore is smaller^ and slightly depressed. In 
seventj'two hours the sore is reduced to a point, there is the 
same depression, and faint radiating lines converging to ihe 
centre^ mark a degree of contraction around. Traces of 
these latter appearances are obserrable on the sixth day 
after. 

The caustic potash was recommended hy Mr. WTiateley to 
be used m quantities not exceeding the twelfth of a gmn, 
and it has been frequently remarked by those who hare h*d 
no experience of its powers, that any rewults from the appli- 
cation of such minute portions must be wholly inappreciable, 
and that any good effects from the treatment must be there- 
fore whoDy due to the dilatation, which is practised at the 
same time. This is not necessarily true. Nothing, howerer, 
is easier than to determine the question practically in a 
Bimilar manner to that pursued with the former age at 
Take a piece of fresh and dry caustic potash and wei^h a 
grain- Many persons would, perhaps, be surprised to see 
how large a portion this appears to be, considering the 
tent character of the substance. Break it into fragment^ 
and select one which weighs the twelfth of a grain. Ann ft 
bougie with it, and apply it for thirty seconds to the mucous 
membrane of the cheek with a fair amount of pressure : an 
acute burning pain is instantly felt, and on remoring the 
instrument a white spot is seen rather larger than the piece 
of potash used, and the pain ceases ; it gradually becomes 
blacky and in three or four minutes is completely so ; and 
now a little extravasation of blood is seen beneath the epi- 
thelium around, while the black spot increasing its dimen- 
sions has become about the size of a split pea- On examimng 
the bougie, not one third of the potash is found to be dis- 
solved. An hour after, a greyish slough is seen of the siae 
just indicated, and the mucous membrane surrounding it id 
swelled and reddened. Twenty-four hours after,— the slough 
is rather larger than at last report, is yellowish in colour, 
and at the centre of it a very small deep hole exists, indi- 
cating the point at which the caustic has acted most ener- 
getically. The parts around are still somewhat inflamed, 
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and are tender. Forty-eight hours after, — the slough re- 
mains as before, but more depressed beneath the level of 
the surrounding surface — ^inflammation around subsiding. 
Seventy-two hours, — much of the slough has worn a^^ay by 
degrees, and the depression is more marked, a cavity ex- 
isting about the sixteenth of an inch in depth. The margins 
are still thickened but not tender. Five days liitar, — the 
cavity is contra<:ting laterally, but it appears as deep as b^ 
fore^ and there is some thickening of the margins* Seven 
days after,^ — the cavity is reduced in size ■ the edges are 
still a little elevated above the surrounding surface. Four- 
teen days afterj— the depression is very obvious, as is also 
the thickening around^ although less evident than at last 
reports I am free to confess that I was not prepared to 
witness results so active and enduring from the use of a 
portion of potash, certainly weighing less than the thirty- 
sixth part of a grain. These observations have been accu- 
rately recorded, and in both instances have been tested by a 
repetition of the experiment 

There is one point on which almost aU observers are 
agreed, viz,, that the nitrate of silver has no power to destroy 
i( long and narrow stricture, and if it should be contended 
that the caustic potash is sufEciently active to accomplish 
the purpose, I think few would advisedly undertake to 
afibrd a practical proof of its powers. There could be do 
hesitation as to the propriety of characterizing such a pro- 
ceeding as dangerous and inexpedient in the extreme. 

In proof of the former assertion^ it should not be forgotten 
that its warmest advocates have not hesitated to record 
their conviction of its inutility, to say no more, in such 
cases. Hunter's opinion has been already quoted (p. 208), 
Home, who used caustic more readily, heroically, and perti- 
naciously than any man, states that some cases ** require a 
greater degree of perseverance on the part of the surgeon, 
and a longer attendance on the part of the patient^ for the 
accomplishment of a cure than are often to be met with,*' 
He then states that twelve cases have come under his notice 
which have not been removed by the caustic^ and refers to a 
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certain chapter in the flecond Tolume of hh work for a more 
particular account of those cases in which " the patients 
declined perseverance in the mode of treatment," and he 
finally ** regrets that we have not a more actire caustic/' 
since **when the Btrictnre becomes ligamentous, or ahnost; 
cartilaginous, the lunar cau^^tic makes less impression fsp(m\ 
it than coidd he ima^ned from any precoiuxined opinum <m 
tJie subject" * 

Can a more complete refutation of the idea that the 
nitrate of silrer is a remedy for the worst forms uf stric- 
ture be found than in these words ? But let ua for a 
moment turn to the cases in which the want of perseTerance 
on the part of the patient was so unfortunate for himself and 
diBappointing to the operator. The history of the last case 
recorded (of which a long account is given) is summed op 
by the author with the information, that during six yeaia 
the caustic was passed 486 times^ after which the patient 
continued free from relapse, but was '* und^r the Jiecmsity of 
passing a bouffie daily and leaving ii in Ute urethra for half 
an hour to keep the canal in a state of tranquillity ! "-f Other 
instances of a similar kind are to be found, exemplifying the 
influence of nitrate of silver upon obstinate strictures, and 
need not be quoted here, Eut I cannot resist a reference to 
the chapter on " Difficult Strictures cured by Perseverance," 
where an illustration is brought forward in the form of a 
history, which is described as ** a case of stricture requiring 
twenty-two years for cure-^* And in the nest chapter fol- 
lows a case in which the patient placed himself under Sir E 
Home's care, in the year ISOO, and bad the caustic apphed 
233 times during the subsequent eighteen months. After ■ 
this he continued under treatment for certain periods during ■ 
every year until 1815, on the 8th of May in which year a 
bougie first entered the bladder, the caustic having been 
applied J 258 times ! These, let it be understood, are from 
the successful cases. ■ 

Sir Charles Bell, who also advocated the use of caiis^c, 



* op. cit., Vdl, I., p. 524. 
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considered it unfitted for strictures " aboTe half an inch in 
lengtL'' 

Sir B, Brodie and Mr. Guthrie^ at the present day, most 
distinctly enunciate similar yiews^ and rarely nse caustics in 
their practice. 

What then are the henefits resulting from the use of caus- 
tics, and for what cases la their employment indicated ? 

The nitrate of silver, I believe, to be useful in a very The nittiite 
limited number of cases. It has been found to relieve irrlt- ujfij'n 
able conditions of the urethra, and blunt the sensibility of ««rt*in 
the stricture and diseased parts about it if applied in mode- 
rate quantity. Thus it is occasionally a useful adjunct to 
the process of dilatation^ because when undue irritability is 
lessened or subdued, the urethra will often admit a sound 
which could not be passed before ; and further, the pain 
and difficulty in micturition are in the same manner 
diminished; so that the patient is frequently enabled to 
make a larger stream of urine almost immediately after a 
Bingle application. Too freely employed it excites more or 
less infiammation, which may extend and become dangerous 
primarily ; or, by its results, either in the form of increased 
induration, or by giving rise to abscess. It may thus also 
cause retention, or profuse haemorrha*]ce, or an attack of 
rigors, or it may be the means of creating a false passage. 
On the other hand, when there is a congested or ha?morrhagic 
condition of the mucous membrane, a slight application 
tends greatly to check it But in both these classes of cases 
I believe that lis application in the form of ointment or so- 
lution, applied through a canula perforated at the end, is 
often quite as efficient, and sometimes more so, than in that 
of the solid form, especially when the design is to allay in- 
ordinate sensibility. We thus ensure a milder form of the 
remedy and avoid the dangers described. * 

The potassa fusa is unquestionably a much more active PotMw 
escharotic than the preceding, and when required, I do not "■^™"^** 



* Mf. Qai]iri« iveonmieiidi the jEtrtt-aafiied method^ aord tba rollowing Tomiula : — 
VtBgnJaa ol finely-powdfivd lutnite oftU^f^r nibbed ^rtefullj dp with onQ drachm 
«f lift mgdiBliua c«tac«i» mid Bfteca mmiou ol the Utiuor pluiubi diacctatii. Op. 
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hesitate to say, should never be ugetl in larger quantities 
than those in which Mr, Wliateley advised it His method 
of ap]>lication should he adopted also, inasmuch as it tendf 
to dissolve the salt and to bring the solution into contact 
with the interior or surface of the stricture, Mr. Whatcley 
reprobated its emplojinent as an escharotic, and contendeti 
that the benefit arose from a solvent agency exerted upon 
the structures in contact with it. I do not hesitate to pro- 
nounce a similar opinion, and believe that it may possess a 
certain power to loosen and dissolve the tough fibrous tissue 
of some strictures- To the accomplishment of this object its 
employment should be limited, and any extension beyond 
this must be considered unwise and dangerous^ inasmuch as 
its escharotic action is necessarily accompanied by consider- 
able inflammatory thickening of the parts around, a con- 
dition which it is certainly desirable to avoid. 

Sloughing, then, ought assuredly not to be induced, and 
any evidence of such occurrence following its use should be 
looked upon as that of an error or mischance. Some stric- 
tures there are which appear to become patent more rapidlj 
under its influence than when treated by the sound alone, 
and in which^ therefore, it may facilitate the subsequent 
dilatation, probably from the influence just referred to. 

Lastly, it cannot be said that the affected portion of t 
canal exhibits less tendency to contract after this treatmei 
than after any other, and the same subsequent precautioQ 
is necessary after reduction has been accomplished in the 
majority of cases which have been severe or obstinate, vi^ 
to pass a sound occasionally in order to maintain the ade- 
quate patency of the canaL Indeed, if the applications of 
caustic have occasioned loss of substance, there can be no 
doubt but that cicatrization of the wounded surface, together 
with the consequent thickening and condensation of adjacent 
tissues will increase the necessity for dilating treat men 
after. 
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The conclusions, which a consideration of the evidence 
which is possessed in relation to this subject enables me t^^ 
arrive at, are as follows :— ^M 

That these agents arc never to be employed for the 
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ake of their escharotic or caustic powers, properly 
speaking. 

That the nitrate of silver, lightly applied, exerts a salu- 
tary action on the diseaaed surface of the urethra, rclieTiug 

ordinate irritability, and checking undue vascidarity and 
disposition to bfemorrhage, as it does in similar conditions 
©f the skin and mucous membrane in other parts of the 
body, and thua it becomes a useful adjunct to dilatatioiL 

That the potassa fusa, as a caustic, is considerably more 
active than the preceding, and is therefore more dungeroua 
of application. If used at all, it should be only in very 
mtnute quantitiesj such as fractional parts of a graiuj inas- 
much as it ia exceedingly difficult to limit the action of so 
powerful an escharotic. It may, perhaps, aid dilatation in 
the reduction of aorae strictures, probably by facilitating the 
solution of some of their component tissues, when care is 
taken to employ it in obedience to the condition just niimeA 
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THE TREATMENT OF STRICTURE BY INTERNAL INCISIONS. 



The treatment of stricture by incisions — Two methods, intemml and external— It- 
temal division — Practice of the older surgeons — Stafford's instruments — Noaenwi 
varieties of instruments employed — All act on one of two principles — ObjectiMU ts 
their use — The cases for which internal division is applicable — Instrmnents wUA 
cut upon the face of a stricture should have a guide— Method of employing intentsl 
division — Instruments which cut in the act of withdrawal — Strictures of the orifice 
of the urethra — From cicatrization — Congenital malformations — Treatment — Indicr 
tions for the employment of intra-urcthral incisions — Conclusions respecting nwthodi 
of treatment already considered. 

Treatment We arrive at the third method of treatment, viz., the di- 
of strictures vision of strictures by means of cutting instruments, 
sions. This is accomplished in two ways, each completely distinct 

Two me- from the other : the first by incisions made altogether within 
temal and the Urethra; the second, by incisions commencing from 
external, i^^thout, usually in the perineum, and carried into the iirethra 

through the strictured part. 
Internal It is not surprising to find that the first method should 
have been put in practice at an early period in the history 
of the treatment of stricture, since the propriety of making 
section of the obstruction must frequently have suggested 
itself to the mind of the surgeon, foiled in his efforts to 
overcome it by the simple sound. 
Practice of ^^ ^^^^^e already noticed the practice of De Vega, and 
^^w others, in the sixteenth and seventeenth centuries, who oflen 
combined incisions with the use of escharotics. Chopart, in 
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his " Traits des Maladies dea Voies Urinaires," Paris, 1 821 , 
vol. ii., pp, 327-8, speaks of the section witbin the urethra 
as adapted to very rare cases of impermeable obstruction 
when not situated too far back, and quotes Allies, " Traites 
des Maladies de rUretre/' Paris, 1775, p. 73^ is'ho give« 
there an account of his haying successfully perforated, with 
a trocar and canula, a stricture which was situated within 
the glans penis: 

Doerner and Dzondi, in Germany, at tlie commencement 
of the present century, suggested that a stile tte, sharp at the 
point, should be passed through a catheter for the purpose 
of dividing a stricture. Dr. Physickj of Philadelplda, also, 
at the end of the last century, contrived an instrument for 
the internal division of strictures, which was described and 
engraved in Dorseys ** Surgery" (Philadelphia, 1813)* 

In our own country, Mr. McGhie, of Dumfries, communi- 
cated a paper to the ** Edmburf;jh Medical and Surgical 
Joumalj" in July, 1823, recommending a method invented 
by himself, of passing down a wire to the stricture within 
a canula previously introduced The end of the wire was 
free for the space of on'b inch to enter the contracted part, 
above which a small instrument was screwed for the purpose 
of being pushed through it Engravings of the apparatus are 
appended to his paper. * 

In 1827, Mr. Stafford introduced to the notice of the 
Westminster Medical Society, two instruments which he had 
dcaigned, one for cutting through impermeable obstructions 
by projecting forward a lancet blade, the other for ensuring 
greater accuracy of division for those through which, though 
narrow, a sound can be passed, " In these instances he in- 
trf*duced a small wire through the urethra into the bladder j 
on this, and with it as a guide, he introduced a hollow tube 
with an open extremity to receive the wire, which waa 
slightly curved. This instrument was then passed down to 
the Btrictiire, and a smaU lancet was made to project on 
either side from its extremity, so as to divide the obstruction, 
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being, hoveverj retained by means of the wire in the proper 
caual" * 

Afterwards^ in the year 18*^6, Mr. Btafford published a 
small work, in which he added the description of a third iHr 
strument for the purpose of cutting from behind forwards, 
while in the act of withdrawal through the stricture "f* 

These instruments have been made the basis of many 
modifications, both in this country and in Franco, and nu- 
merous forms of urethrotome have been designed, especially 
by our ingenious neighbours. Some are straight^ some 
curved ; some incise laterally, others by the point as the 
blade is pushed forward, and others as they are withdrawn ; 
and some, the cutting action of which is more limited than 
that of others, are described as scarifiers. 

The principles on which they all act are two. The section 
is made, either by pushing forward a lancet-like blade, 
which may have a conducting wire in advance of it or not, 
into the induration which obstructs the passage ; or a small 
blade of some kind having been first introduced, sheathed, 
through the contracted part, section is made by protruding 
and withdrawing it. 

The strong objection which lies, to a greater or less extent, 
against all these instruments, is that the operator has no means 
o£ seeing how far, or what he cuts. It is true that so much 
improvement has been made in some of them, that the power 
of determining an incision with a considerable degree of ac- 
curacy* is attainable. With others the case is widely differ- 
ent Thus the attempt to perforate an obstruction otherwise 
impassable, by pushing a pointed blade into it without a 
guide, must be always somewhat hazardous ; extremely so, 
if it be attempted in the curved part of the urethra, for 
however cautious the operator may be, the blade may be 
most readily pushed out of the urethra into surrounding 
structures, and infinite mischief may result. Hence I feel 
bound unhesitatingly to discountenance the use of all curved 
instruments constructed on this principle, and if it ever be 



• Beport of Mtdical Sodety of Westminster.—" Lancet/' Dec. 8, 1827, Tol. ^iL 
+ Stafford oti " Strtctures," &c. Loodon, 1806. 



J 



BY lUTEKNAL IHCISIOHS. 



225 



necessary to apply a '* laucetted stilctte " without a guide 
(which I never have had occasion to do), ita employment 
should certainly be limited to that part of the urethra which 
is quite moveable, and where its direction can be controlled 
somewhat by the assistance of the hand not employed in 
directing the instrument. Less dangerous is it, as we shall 
hereafter eee, to lay open the perineum and divide the stric- 
ture from withoutj thus giving free vent to noxious fluids of 
all kinds, than to wound the iirethra from within, at or 
behind the bulb, as we run great risk of doing, when operat- 
ing at six inches distance from the external meatus, and 
thus only make a channel for these matters into the erectile 
cavities and other structures around. 

For the section of contractions of the urethra, situated in 
the moveable part of the penis, the straight instrument may 
be safely and usefully applied from within, to remedy those few 
cases in which such division is indicated. External incisions 

^ anterior to the scrotum, it is well known^ are generally slow 

B to heal, becoming sometimes indolent, and even almost intrac- 
table fistula. This is probably due to the pendant position of 
the organ, the angle caused by which, just anterior to the 
scrotum, tends to keep the margins of the wound separated 
from each other. Otherwise, if the patient be kept in the 
horizontal position, and proper care be taken to approximate 
the cut edges, no greater obstacle to the healing process 
will be encountered here than is usually found at any 
other portion of the canal Hence, when a stricture so 
situated deBes the influence of dilatation, we may resort 
successfully to internal division, but at the same time 
should accomplish it, if possible, by an instrument which 

I has a guide, or which cuts in the act of withdrawal. 

B GcneraUy, however narrow it may be, a guide of some kind 
can be made to precede the blade, although an instrument 
of the construction last named may not be able to pass. It 
is exceedingly desirable to get one through, and no fair 
means should be left untried to effect this object The in- 
strument I have used, and can recommend, is so constructed 
as to prevent all possibility of the blade leaving the urethra, 
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however it may be em- 
ployed (Fig. 11.) There 
18 a guide, a, which pro- 
jects beyond the canula, 
of which, however, it 
forme a part, having a 
slit in it, through which 
the lancet movea This 
extremity of the instru* 
ment should constitute 
a separate portion, and 
screw firmly upon the 
canula. It should be 
formed of steel, and not 
of silver, like the rest of 
tlie canula, because in 
the latter case it cannot 
be made so small as a 
Ko, I or 2 catheter, 
without being unduly 
flexible, and thus be- 
coming liable to bend so 
much in use as to inter- 
fere with the free pas- 
sage of the lancet through 
it In steel it can be 
made of the size of Na 
2, tapering to No. 1 at 
the point The extent 
to which the blade pro- 
trudes forward is ex- 
actly regulated by a nut, 
hf which screws on the 
handle, this arrangement 
Fig. 12. being previously made 

Plo. ll.^Cutting instniment with a guide; a. the guide; b^ mvt on Uie bandJe 
vhich regiilatcB the diatance to iivbicli the bliide piotradeB | «, tho blnde 
If lew of the satae, tlie ited end dttftched, sbovrio^ the «Ut 

Fia^ 1 2. — Similar mBlnuuent for cutting laieiallj ; m, tha ^)de ; t, 
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accord ing^ to tlie discretion of tlie operator, the guide is passed Method of 
through the obstruction, and pressure is made on the handle, ^rnS"£- 
-which farces the blade from the canulato the required di^tance^ itjioil 
and causes it to cut in depth about one*tenth of an inch on 
either side of the guide. It retreats into the canula by 
means of a spring in the handle when the pressure 15 re- 
moved Before making the incision, however^ the strictured 
part should be steadied by the finger and thumb of the left 
hand, that the parts may be closely applied to the cutting 
instrument, and not be pushed away instead of being divided 
by the protruding blade. 

A catheter is next to be passed into the bladder, which 
should be about No. 7, 8^ or 9, and retained there forty-eight 
hours, while the patient is to remain perfectly quiet in bed. 
This prevents the contact of urine with the incised part 
until lymph has been effused to sheath the wound, and so 
protect it from irritation, and perhaps a consequent attack 
of rigorSj by no means an uncommon occurrence if this pre- 
caution be neglected ; or even purulent infection of the 
blood and consecutive abscesses, or urinary infiltration and 
its consequences, all which accidents are alwayj* liable to 
follow any injury inflicted upon the urethra, but the chances 
are greatly diminished if care be taken that the urine d*jei 
not pass over the newly-cut surface. After that time the 
instrument is withdrawn, and in two days should be re- 
introduced, a process to be repeated at interrak at the dh^ 
cretiou of the surgeon, A modification of thti instnitlltiitp 
for cutting on one side of the urethra only, in tho«e CdiCf in 
which the operator considers that he has obtained sufficient 
evidence to warrant hira in so directing his incislrinif, j>f>iH 
868869 all its advantages. The blade cnt« to aliuut tlie iamcj 
extent, but on one side only. It is u»ed in preciiely tho 
same manner as directed for the other form* (Fig, 1 2,) 

In connexion with the employment of these luitrumontn, 
it is desirable first to ascertain accurately the depth of tho 
ttricture from before backwards, before attemjitirif; any 
operative procedure. This b best eifected hy utiir»K tlm 
sound with a bulbous extremity^ the scniiations cnmnmni- 
cated by whichj in its passage through^ when it bocdinuN fi'oo 
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behind, and in its return through the contraction, will en- 
able us to arrive at a very correct estimate respecting its 
extent 

If, however, in the case of a Btricturc situated in the 
anterior part of the urethra, the operator fails after repeated 
attempts to get a sound through, it has been recommended 
to make with great care a slight incision of its face or an- 
terior surface, which, as Mr, Guthrie has remarked, is the 
moHt resistant part, especially if there have been much pre- 
vious instrumental treatment, or if caustics have been 
applied, with the hope and expectation that this will render 
it permeable, in which case a catheter may be passed^ or it 
may be divided completely hy the instrument last descrihedt 
or otherwise, as circumstances may dictate* Such an incision 
would require an instrument constructed on the principle of 
Mr, Stafford's straight lancetted stOettev This being patssed 
accurately down to the stricturej the part being steadied hy 
the left hand as before, the instrument must be maintained 
firmly in situ, and the blade made to protrude Little can 
be said of the propriety of adopting any such method, or of 
the chances of success which it affords, so much uncertainty 
must attend cutting upon a stricture without a guide of 
any kind, 
rirumcnu Qf thc sccoud class of instruments, namely, those which 
Mtof being first passed through a stricture are made to cut in the 
. wai ^^^ ^^ withdrawal, a larger variety is presented to our notice. 
Their forms have been most unnecessarily multiplied by 
psendo originators and instrument makers. Hence the 
whole series of " scarificators,'* a term which, by the way, it 
is unnecessary to recognise, because the fact of an inatru* 
ment having a blade sufficiently wide to cut only to the 
depth of the twelfth of an inch, confers upon it no title to 
the possession of an independent appellation^ distinguishing 
it from one which cuts to about double that depth or there- 
abouts ; nor does it warrant us in making a systematic 
division of treatment into that of " section or resection," and 
"scarification," a plan which leads only to mystify the student^ 
besides having no foundation in the existence of any actual 
differences between the two. 
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An instrumeBt vticli cuts from betund forwrnrd, m*/, or 
may not, have a bulb at mestreiraty, with a proyecting por- 
tion of blade concealed witkin tlist af^ienda^ Wben the 
mlb is present, it is of cQuise for thi ptupoee of LDdicmtinf 
to the operator the dtimtkni oi the strietore. Or the blade 
may be altogether hidden in the caaiila, 
and be made to project when it has reached 
the distant end of the ^trictuie, bj presaiiig 
a spring in the handle, so as to cut to aaf 
depth in the act of mthdrava], wkich the 
operator may beforehand hare decided npon 
and regulated by means of the handla 
tSuch an one is Mr Stafford's lateial hladed 
stile tie. Others contain two small blades, 
one to project on each side. Others are 
curved for sections of the urethia be7on4 
the bulb. The superioritj of this claas of 
instruments over many of those which eut 
from before backwards, oonfluts In the ie- 
[curity which the operator p oo s ciao thai he 

cutting in the line of the urethra, and 
fchey may therefore be Jised for contract iod 
situated at the bulb of the urethra^ when 
Buch treatment is considered necessary 
They are inferior in one point, vit, that the 
Btricture must be capable of admitting at 
least a No, 4 or 5 catheter before it is [jog- 
Bible to make nse of them. Two common 
forms are delineated at Fig, 13 and 14- 

in relation to the employment of the 
instruments already described, it may Ita 
Mated that M. Civiale, who has laboured so 
zealously in the investigation of urinary 
diseases, is an advocate for the employment 
:of internal division, when dilatation has 
been found insufficient for the cure of Gtric- fm 
ture, and perhaps considers it somewhat 
more extensively applicable thuu we arc ac- 
customed to do in this country. 
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Before taking leara of this subject it will be necesdajy to 
notice a form of urethrotome which has been employed by 
M. Rejbard, formerlj^ of Lyons, since it has recently re- 
ceived the approval uf the Imperial Academy of Medi- 
cine of Paris, through the decision of the commission 
appointed to report uptjn the merits of the various compe- 
titors for the Argenteuil Prize, which has been awarded to 
that gentleman during the past year. M. Eeybard's principle 
of treatment is thus described in the report to the Academy : 
" It consists in making into the interior of the urethjrm an 
Incision at the point of stricture, which comprehends the 
whole thickness of the walls of the canaL The two bleeding 
surfaces, which result from the incision, 
^ are to be maintained apart in such a 

manner that they may cicatrize at a ^ 
distance from each other. The new f 
surface^ or * intermediate ctcatriXf 
which results, joining itaelf to that i 
which remains of the walls of the | 
urethra^ enlarges in a definite manner 
the diameter of the canal, or, at least, 
reproduces a new and permAnent 
calibre/' Accordingly, after perform- I 
ing this incision, ''a dilating instru- 
ment is to be passed every day for 
twenty-five or thirty days, the time 
necessary for the cicatrization of the 
wound." 

The instrument devised by M. Rey- 
bard is fiist passed through the stric- 
ture, the blade is then projected, and 
the incision is made in the act of 
qaired ; it ba* a aiit in wbich withdrawal Its 8ole pccuUarity %& the 
u*c blade mo.«i. |^ ^j^^ ^^ j pccuHaT direction of the 

7>. Stileue connected wiUic, , » i tt i * * * 

thebkde. ThJ.iirepreMDted ^lade, sccn at Fig, 15, annexed, which, 
taiheiwidetaaA conndejubi^ althougli a diagram rather than an 
*Aorter than it ii in the ori ^.^act drawing, cKhibits clearly the 

irnift]. The pifirta wtlhin the « « . ^ ^. ^^ -n l 

Lobiar. eWdbydot- ?^^^^¥^ '>^ ^ction. It wiU be Seen 
t«a liaM^ that the point of the blade is directed 
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towards the orifice of the urethra, an arrangement which 
ensures with terrible precision the infliction of the required 
wound. The depth of the incision M, Reybard estimates 
approxiniativelj at five or six millimetrea (between the 
fourth and the fifth of an inch), and its length at about six 
centimetres (two to two inches and a half). He adds, " the 
more considerable is the length the more easy is it to main- 
tain apart the margins of the incision." * 1 cannot forbear 
expressing a conviction that the adoption of a proposal to 
make such extensive intra-urethral incisions, endorsed, as it 
nevertheless is, by the high authority named, will not be 
found an improvement upon the modes of treatment which 
&re at present adopted on this side the channel 

Occasionally we meet with narrowing at or very near to stnctutm 
the orifice of the urethra. This may be the only obstruction «*'tii*s«ri- 
m the canal, and yet a cham of sequences may arise from it nMthm. 
and end in a fatal result. 8uch a case has been before al- 
luded to. Phagedaenic ulceration destroying a portion of ^f**"^."™' 
the penis (Reported Casesj No. 16), and chancres at the ori- 
fice, give rise to one class of cases (Rej^Kjrted Cases^ No. 15) ; 
the other is that of congenital nialformationa. In either Comffonttal 
condition, the prepuce may be adherent to the margins of '^"'™** 
the urethral opening, a complication which increases the 
difficulty of the case, particularly where it has followed 
sloughing phagedsena^ and loss of a portion of the penis. 

Such constrictions are remarkably obstinate, and^ generally 
speaking, little benefit results from dividing them, unless 
constant dilatation be maintained afterwards. It is a simple Treatoeat 
operation to introduce a short conical silver peg, for it need 
be no more, and its performance may be entrusted to the 
patient himself, after a lesgon or two. It must have a handle 
sufficiently large to prevent the possibility of its slipping 
altogether into the urethra^ 

The late Mr. Colles, of Dublin, adopted a method of treat- 



* From the report of tbe Commissmii of ibe IrafMrud Kc^dimjt owde At it* pittiag 
of Auguft 24, IS 52, and publiihed iu tlie Bulletin. An eipotitioD of M. Bejbwd'i 
TMV* maj be found in twn papera contributed by him to the "Q*^He H^dicalc" 
of December Itt And t^2nd, 13-10, and Frbrutuy ^h md Idth, IB^. 
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Lastly, tKe distance at which a stricture is Bituated fwm 
the orifice^ and the extent to which it implicates the caoal 
may be 80 great| aa altogether to forbid the practice of in- 
ternal division. 

For the operation becomes more hazardous just in tlie 
ratio of the extent of the stricture ; and extent becomes 
more fonnidable in the ratio of ita distance from the exter- 
nal meatus ; so that it Is a far safer proceeding to make 
internal division of one inch of contracted urethra, situated 
in the anterior part of the spongy body, than of a quarter 
of an inch In the vicinity of the bulb. 

And as nu absolute rules can be given to include every 
individual case, it ia impossible to define more strictly the 
line to be drawn between cases for which the operation is 
fitted, and those for which it is not Perhaps it may be 
possible to find an exception to each one of them. Taking 
the foregoing not as absolute rules, but as indications, the 
surgeon must never forego reliance upon the careful ex 
of his own judgment in each individual case. 

Let us now briefly sum up the conclusions at which 
have arrived up to this point of our progress. 

Dilatation has been found successful for the great 
majority of cases, but certainly inefficient for the cure of 
some old and extensive strictures, as well as for some whicb 
are accompanied by a highly irritable condition of 
urethra. 
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Catjteeizatioh must be regarded as a useful adjunct to 
dilatation in some few cases, especially In some of those in 
which a considerable degree of irritability exists. It is 
wholly inapplicable to the removal of old and extensive 
contractions. 

lUTBENAL DIVISION IS particularly suited to these 
named cases^ when tutuated in the anterior part of the^ 
urethra, 
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There remain therefore, bj p roc e ss of exclusion, some 
very irritahle ttrictureSy and 9ome obtHnate and ejtttnsire 
ones; the latter being nsuallj situated about the junction 
of the spongy and the membranous portions, or a little 
anterior thereto, for which at present no adequate remedy 
has been described. 
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nary inJiltiiition — Value of the opcmtion oa a means of cure— Caiet not impnired 
by it— OftMi fdlowed by rebpse — CAuaej of rtlapBc enumerated by Mr. Symc — Ex- 
perience of otlier opcnttors — Co^es piMrmanently cured — Ciuei for which th« ope- 
ration it adapted — Contia-lndicationa to Ita performance — Kon'&taLity of Mr. 
fijme'ft eaaet— Hif directiona and practice — FracticnJ rcmoi^ reipecting the per- 
£)nnance of the openitio'D^^Folnta ueceoBBi? to be attended to — Concluding remarin. 

Jome eases It may be presumed that there are few observers who, 
heraethodi having eiijoyed suflScient opportuiiities for forming aii 
*f bfe«tDJent opinion, will not acknowledge the truth at all events of the 
last deduction. Almost all authors of note and experience 
admit that now and then a case comes under their notice 
which either resists, or will not admit of ordinary treatment 
These, as will he at once understood, are moreover, in the 
ordinary sense of the term, had cases ; cases in which^ if 
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substantial relief be not afforded, the constitution must ere 
long break down under tlie painful and dangerous progress 
which unrelieved organic disease of the urinary organs is 
certain to make. The necessitj for some successful mode 
of treatment is urgent. Inefficient treatment does not even 
palliate, it rather increases the mischief. Time is also valu- 
able to such patients, for the unfortunate condition attained 
is usually the result of some years of suffering, it may be of 
neglect or bad treatment, and severe injury may already 
have been suetained by the kidneys. It is most desirable 
therefore that some efficient remedy should be found ; 
permanent relief being, in short, for such patients clearly 
an extension of life. 

Such a conviction has induced the attempt by surgeons, 
at a very early period, to cure obstinate stricture by cutting 
down upon it in the perineum or scrotum for the purpose of 
dlvidingj and even in some instances of excising the ob- 
etructing parts. One of the earliest records which I find of 
■ ftoy cutting operation from the external surface of the 
perineum, perfw'fned for the cure of strichire, and not for 
tlie relief of retention^ in consequence of failure by the 
ordinary methods of dilatation, (Src, dates about two hundred 
years ago. Wiseman, in his eighth book, on '* The ill Con- An epen^ 
sequences of GonorrlicE%'' relates that in the year 1652 hew^fibedby 
assisted that "celebrated chirurgeon, Mr. Edwartl Molins, ^**^""'"" 
in his practice," and details "one of his operations," per- 
formed for the relief of retention, which consisted of an 
incision ** into the urethra near the neck of the bladder/* 

(He states that the "knife did not readily divide it, for it 
was as hard as a gristle." The urine gushed out, and the 
wound continued fistulous after Meantime with "probes 
and candles," the surge^ms attempted to find a passa^ 
through the urethra, but in vain. Some time after this, at 
the solicitation of the patient, who appears to have got tired 
B of his perineal fistula, the whole Imigth^ or nearly so of the 
urethra ivas kiid open from without by incisions in ihs mid(U$ 
Ihte, dividing the scrotum. "The urine nevertheless eon* 
tinned to flow by the opening in perineo" * 

* Wi«oi*n, op. cil., tqI, ii„ pp. 427-S, 
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ly Aftni«. After tills appears anotber method, wbich Astnic ivlateg 
as a thing of recent history, characterising it as useless if 
aot dangerous, and therefore not employed in his time. He 
says, that the situation of the obstacle having been deter- 
mined, and a mark made on the perineum to correspond, 
" a catheter with a groove in it was introduced as deep as 
possible into the urethra^ at the extremity of which, either 
side of the perineum, was laid open with an incision knife, 
observing the direction of the raphe, and from thence the 
incision was carried on towards the anus : by this means, 
all the obstacles which beset the part being laid open to the 
light, could be treated with different remedies according to 
their different circumstances ; if they were caruncles, callous 
bodies, or excrescences, with catheretics j but if sordid ulcers 
which fed upon the urethra, they were to be deterged and 
cleansed with proper remedies. Lastly, after all the parts 
were deterged, cleansed, and cicatrized, and there was 
nothing morbid remaining, the incision of the perineum 
was healed in the same manner as in lithotomy,"* He 
goes on to state that those who had been so operated on, 
were afterwards worse rather than better, from " the form- 
ing of a cicatrix^ which made the urinary passage narrower*" 
From this time, untU a few years ago, no advance in the 
application of operative measures for the cure of stricture, 
in this direction, appears to have been made. Tlie worst 
cases obtained no relief, unless during a fit of complete 
retention of urinCj which resisted all catheterism as well as 
"constitutional treatment;" the patient got an artificinl 
outlet made for the pent up secretion, after which the 
urethra remaining quiet, the stricture sometimes became 
amenable to dilatation. Hence the operation of puncture 
of the bladder in various ways, which will be discussed 
' hereafter. 

W French Among the French surgeons of the l&st century two 
f'S^'uit **pfi^*^*^°^ were occasionally practised for the relief of 
ituiy. retention of urine, and one of them perhaps occasionally 
for the cure of impassable stricture, to both of which it has 

* Astruc on the V«aenal. Truulated by W. BuT«wbj. K.B. Load. 17IT. 
Vol i, pp. 851*2. 
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tonnj^ra" Taking as a guide the sense in which it is used 
by some modem French writers, this application does not 
appear to be quite correct This, however, is not a matter 
of great importance, since it is not so much my province to 
examine disputed points in the history of the surgical treat- 
ment of stricture, as to develope the best practical lessons for 
present guidance and instruction- These operations were, 
first, one in which a sound being passed down as far aa 
to the obstruction, the urethra was sought and the stricture 
divided ; secondlyj the other in which a small opening was 
made into the dilated urethra behind a stricture situated in 
any part of the canal for the purpose of relleviflg retention, 
but not including any division of the stricture itself, tho 
incisions being made in the median line when anterior to 
the scrotum, and hy the side of it when in the perineum, niifnidmA 
Leroy D'EtioUes distinctly limits the application of the 
term to the latter procedure. Thus he says that the bout- 
tonni^re is only adapted to strictures situated anterior to 
the bidb, because in the case of one posterior to that part, 
an incision which ta to be made behind it must tbereforo he 
made within the rectunt He then described an operation 
which he performed on this principle by the aid nf a lii valve 
speculum in the gut, which he calls the urethrt>-rcctjil 
bouttonni^re.* Desault also uses the tenn^ but certainly 
not with a very definite meaning. *f- It is not easy to under- 
stand what he intended to include by it. M. DcviUo, well 
known in this country not only by hi^ surgical reputation, 
but as a literary authority, has very recently confeniwd his 
inability, after much attention to the text, to throw any 
light upon its obscurity. One thing is certain, Doiiault 
characterised the external operation in the perineum m 
either useless or dangerous as applied to the cure of pitricture, 
Cbopart speaks of it, and records as hiM own oxperienc<3 oim 
unsuccessful case. J. L. Petit practised it leTeral timfiw, anil 
apparently with good results. He did not abscdutely confitm 
the term to an opening made upon tho iM>int of a Hound, but 
• Op, dt, pp. \m to lei, uid 40O. f (KuTm pu m\»i, 
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applied it to an incision made into the urethra npc 
grooved sound, under very peculiar circumstanceSj which he 
thus describes. First he states^ as a rule, " that the use of 
the bouttonniere is to be ghunned whenever the introduction 
of a sound is practicable " then he relates an exceptional 
case of actit6 inflammation of the bladder, with urethral 
obstruction^ in which an instrument had been passed to 
draw off the water, but its continued presence could not be 
tolerated. He therefore performed the bouttonniere upoa 
the sound itself before withdrawing it, lest its re-introduction 
should be impossible ; " in which case," he says, " the opeta- 
tion must be performed without it, a very serious circumstance 
since there would be no sound for a fuide.^' • 
BitefBjl In our own country John Hunter practised an external 
inthiscoun' Operation in the perineum when a false passage existed, and 
Jl^l^^^**" prevented the successful employment of dilatation. He 
opened the urethra behind the stricture, pushed up a hollow 
canula to it, and passed a similar one down to it by the 
external meatu9^ '* until the two canulas oppose each other, 
having the stricture between them." Through the upper 
one a trocar was then passed, the obstruction perforated ; 
and, the continuity of the passage being established, a 
catheter was introduced along it into the bladder, and 
retained there for eome time. Dilatation was employed 
until the wound was healed His relation of the circum- 
stances attendant upon a case In which he performed this 
operation aflFords a beautiful example of his simple and 
unaffected style of description j a perusal of it will amply 
repay the reader, •(■ 

In the treatment of retention of urine it at length occurred 
to some surgeons, that if, instead of puncturing the bladder^ 
the urethra were opened at the seat of the stricture, which 
was the cause of retention, the accomplishment of two 
important objects might probably be achieved by one opera- 
tion^ viz., immediate relief to the distended bladder^ and a 
radical cure of the stricture by including its division in the 

• J, L, Petit, Traitf dw Maladie* Chfrurgieiles, kc, vol. iii., p. 7* Panaj 1790. 
t HuukT on the VvncreAl DieeaAe, di. v. a^ 1. 2nd EdiU Londoiji V7S8, 
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iiicisioua requisite for the former object, mamtaming proper 
continiiity of passage by the presence of a catheter after- 
wards. For this purpose a sound was passed down to tike 
obstruction, and its point firmly held there as a guide on 
which to cutf and from which to commence the necessary 
dissection. The operation in practice, however, was otten 
tedious, difficult, and dangerous, because the operator might 
fail to trace the course of the contracted canal^ and might 
inflict great injury upon the parts, particularly if they were 
deformed by the existence of inflammatory thickening and 
enlargementj a very common accompaniment of old and 
obstinate cases; and after much time spent in dissection 
he might, unless the membranous portion of the urethra were 
distended with urine behind the stricture, wliich was not 
always found to be the case, even fail to open it there, und 
afford the desired relief The difficulty was especially ^^eat 
when it was the custom to seek the urethra by incisions 
commenced by the side of the raphe, as in the lateral 
operation for lithotomy, and not in the median line of the 
perineum. 

The practice of this operation, as applied to cases of Performed 
retention, appears to have been adopted in this country at cJa^^, 
the commencement of the present century. The first pub- 
lished account of it appeared in 1815, in a little work by 
Mr. Grainger, of Birmingham, who advocated its employ- 
ment, relating several cases in which he had performed it, 
both in the central line of the perineum and by the side of 
the raphe.* Sir Charles Bell also published a recommenda- 
tion of the practice in 1816, -f which he had before given 
orally in his lectures. 

In March, 1811, Mr. Thomas Chevalier read a paper at the 
Medical and Chirurgical Society, in which he related a case 
of obstinate stricture of the urethra, arising from injury to 
the perineum, where he made an incision into the urethra 
behind the stricture, but not during a crisis of retention* 
for the sake of fulfilling two purposes, which he describea ; 

MMical nnd Surgical Eetttark*/' By E. Grraingrr. ChAplcr L Looddn, 1915, 
' Siu^ical OWrvaUotia." By Charlei B<;U. Part i. p, &fi. Lond«nr 1516. 



242 



THB TBBATMSirT OF STElC?TtJEB 



Mr. Ar- 
noU'« pmc- 



I 



Mr. (Jiith- 
rie's. 



first, in order to withdraw the urine from the dbeased parts 

hy giving it a new course^ since he had observed iimch ben^ 
to accrue in this way in cases in which the bladder had been 
punctured ; secondly, to relieve the canal from pressure of 
contractile influence, occasioned by morbid depogita in the 
perineum in the form of hajrdened tissiue, the result (rf 
inflammation^ and which he had reason to believe were 
Bumetimea the cause of obstruction when little or no con-^ 
traction existed in the proper wails of the urethra. ™ 

Shortly after this time the experiment was niade of care- 
fully dividing the contracted part of the uretlira itself a$ t 
curative means for some of the worst cases of stricture, and 
not under circumstances of retention, A valuable paper 
on this subject was read by Mr J. M, Arnottj then of the 
Middlesex lIoBpital, at the Medical and Ghirurgical Society 
in June, 1822 (see the Transactions, Vol. XIIl), detailing 
the particulars of a case in which, being unable after 
repeated efforts to pass any instrument through the stricture J 
fnmi the external meatus, he had operated with the moslfl 
satisfactory results^ and advocating an adoption of the same 
method in similar cases. In this instance, having cut upon^ 
the point of a sound carried down to the stricture, Mr- Amotf 
succeeded in passing a very small grooved probe throngl 
and in dividing the contraction upon it A silver catheter I 
was then carried into the bladder, and retained there^ being^j 
withdrawn at occasional intervak only, and the wound 
allowed to heal over it The patient experienced a com- 
plete cure ; for duriojar six or seven years subsequently, i 
during which he remained under Mr. Arnott'a obeerrationffl 
there was no return whatever of the complaint Of late " 
years this proceeding has become known as the operation 
of perineal section, by which term I shall in future speak 
of it 

Mr. Guthrie, in a work published in 1836, contaimitg 
portion of his lectures delivered at the K«yal College 
Surgeons in the year 1830^ recommended the operation 
opening the urethra beliind a stricture in cases of retention ;{ 
and in those instances in which the stricture ** is of a thick-j 
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hardneasj ot extent leading to the expectation of the 
(\}y dilatation) being difficult or prolonged," to divide 
the contracted pan itself alsft, cammeticing at the opening 
thus made, and congequently in a direction from behind 
forwards.* He aleo strongly insisted npon the? necessity 
whicli exists for making the incisions in the middle line, 
and not at the side of the raphe. But thi^ gentleman hm 
also recommended the same proceeding as the best meth<id 
of incising an impassable stricture, when it is considered 
necessary to resort to perineal section for its cure, and not 
during the crials of retentitm. His description of the opera- 
tion and digest of the rules for effecting an entry Into the 
membranous part of the urethra, inclading as they do those 
points of importance in connexion with each step of the 

•proceeding which it is essential to its proper performance to 
be familiar with, are given in the chapter on " Ketention of 
Urine," to which the reader is referred. 

*ln the hands of most surgeons^ however, I believe that "^''"^ p^; 
the method, before alluded to, of making an incision upon tioa. 
the point of a sound firmly maintained against the face of a 
stricture, and passing a grooved director through upon which 
to divide itj would afford the best practical results, in cases 
in which the division of an impermeable stricture must b« 
resorted to. The best mode of perfonniog this operation is Method c 
ta follows :— The patient should be plactd, in a good light, [^^'^''""'"« 
Hon a table, not upon a bed, so that the pelvis may not sink, 
Hini be secured as for lithotomy. The bowels should hav« 
HlbMU previously cleared by an enema. The perineum having 
been shaved with a scalpel, a eatbeter is to be passed as far 
down the urethra as the obstruction will pennit, and held 
firmly in that position by an assistant, who at the same 
^time draws the scrotum forward. An incision through the 
skin and cellular tissue is now snade directly in the middlo 
line of the perineum, along the raphe, from over the point 
of the catheter to within a short distance of the anterior 
margin of the anus, if the stricture be at or near to tlie bulb 

* " Anatomy nml Diwiitei of tb? nriiuyy and 8«jfiiftl DrftsRi,'' Q. J. autJiri«>, 
F.R-rt. Lcindon, 1830, 
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of the uretUm, and the point of the catheter is to be exposed 
by a shorter and deeper incision. The sides of the opening 
are then to be carefully held apart as widely as pogaible 
with hooks, by an assistant on each side, so as to give the 
operator as clear a view as possible of the contracted openiug; 
and this object is further to be promoted by diligent sponging 
of the part : or better still, as Mr. Avery first suggested and 
practised, a loop of thread should be passed thn>ugh each 
margin of the urethral incision, including the mucous mem- 
brane close to the stricture, eo as to open out the passage 
and dispense with hooks or fingers which might intercept the 
view. The loops serve also to guide the eye to the exact 
spot at which the stricture commences, during any stage of 
the dissection which it may he necessary subsequently to 
make-* This done, the operator, who should bo provided 
with two or three grooved silver directors of tlie very 
smallest size, should endeavour to carry one of them through 
the contraction, and if he be successful in accomplishing 
this, the division may be made with ease and safety. He 
may not be able to pass the director more than two or three 
lines until; having made a careful division so far, he may 
be enabled again to follow the track of the contracted canal, 
and to divide another portion of it upon the instrument ! 
But if one of the directors cannot bo introduced either par- 
tially or entirely, no alternative remains but to dissect 
through the structures in the median line, endeavouring 
to follow the urethral canal as closely as possible. In either 
case, as soon as the continuity of the passage has been 
restored; the catheter first employed is then to be carried 
onwards into the bladder, and secured in the usual manner. 
Now as to the applicability of the operation of perineal 
section, whatever may be said of it In circumstances of 
retention, the consideration of which will come hereafter, 
the case must be bad indeed in which we are compelled to 

• Very recently M, Sedilbt, ProfeBftor of thfr Faculty of Mediciae of StraalHJiu^, 
bas msiflted upon the advftiitiige to be gained by the employmeat of tliU meiliixl, 
deKiibiag it oa ati improvement of hii owti, in a paper read to the Academic d«« 
Sckuctia at Farii, and reporMjd in ' L'Unicni Medktile 'of Nov. ft, 1852, 
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to it as a means of cure. All surgeons have regarded 
it at best as a dangerous remedy. The uncertainty ivhich 
must attend an attempt to divide, by mere dissection from 
the surface of the perineum, an inch or more of contracted 
urethra, whose calibre has been reduced to what is ahnost 
a capillary bore, especially if the tissues are unnaturally 
thickened and condensed, will be admitted by all ; and few 
perhaps would undertake to assert, unless a grooved director 
can first be passed, that an accurate division can be insured, 
or indeed that it is ever made. Thus Sir R Brodie says — 
" Even under the most favourable circumstances it cannot 
be otherwise than doubtful whether the stricture be properly 
divided, that is, whether the incision has passed through 
le narrow canal in the centre, or through the solid sub- 
stance on one side of it I suppose that no surgeon would 
recommend such an operation except as a last resort, where 
no instrument could be made to pass through the stricture 
by other means." * Every chance of getting an instrument 
through the stricture that can possibly be derived from the 
employment of rest and constitutional treatment, in addition 
to the most careful and repeated manipulations, should be 
exhausted before we consent to employ it;, failing in which 
its necessity must be admitted as a last extremity. 
I In reviewing the history of external operations performed 
rill the perineum (which has on this account been given at 
some length), it appears that these have long been recog- 
nised as necessary to the cure of some cases of stricture 
which have been impermeable to any other method ; and 
during the last twenty years Ta good many such cases have 
been thus treated- That many instances in which they 
have been performed have terminated fatally, is a fact too 
notorious to need corroboration by cited reports. Nor 
would a classified table of such eases furnish data of any 
utility in testing the value of the operation. For it hns 
been rarely performed except as a dernier ressoti, as a pro- 
ceeding of necessity and not of choice, and in certain old 
strictures of the worst kind in which renal disease has often 

* op. dt., p. 67* 
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co-exlsted, and reDderexl tbe p^tieiiis pftrticularlj bad euU- 
jecta for aiiy openition. And with such a class of casts it 
b impofisiblti to decide what per cetUage of deaths ehould 
be considered as favourable or adverse to the operation, as 
indeed it abo is in many of the particular ctBes, to appor- 
tion the respective influence of the disease, and of the 
retnedyj in bringing about the fatal result 

But certain new views respecting the perineal operfttion 
upon the urethra, and a peculiar method of performing it, 
have within the last few years been advocated by Mr. Synws, 
of Edinburgh, the coneideration of which will now come 
before ua The cases to which he applies it are not those 
in which it hae been the custom of ijurgeons to operate by 
external incisions. 

It seems necessary to premise that some niisunderstandiiijf 
respecting the nature and deijign of this operation haa pre- 
Tailed amidst the numerous discussions respecting it, which 
have lately come under tbe notice of the surgical profession, 
and as great interest has been excited by these discuasionfi, 
as widely differing opinions have been expressed by prai> 
tical men respecting it, and aa the question itself is one of no 
mean imiiortance, I shall take especial care to state it fully, 
with scrupulous accuracy and impartiality, and then endea- 
vour to arrive at clear and correct views concerning ita mfl(rit& 

Let it be first stated, in order to avoid confusioii and 



of the ope- miami^Jerstanding, thut I am not about to discuss 



any 



HUtojyo£ 



methods of affording relief in retention of urine, but simply 
certain operative measures which have for their object the 
cure of obstinate stricture. 

Hitherto, both in theory and practice, it has been, held to 
be an axiom among all surgeons, that when a sound of an^ 
sise can be passed through a Blrict are into the bladiiet% division 
o/tlie stricture from the surface oftlie perinewn^ w certaird^ 
contra-indicated^ 

In 184:4 Mr, Syme published in the "Edinburgh Journal 
of Medical Science '' for October, the report of a case of 
stricture, in which he had applied dilatation both temporary 
and prolonged to theu- fullest extent, and afterwards 
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temal incisiortB, without in any degree improving the 
patient's condition ; fur he found tlie tendency to contract 
ati strongs that within the Bubseqnent twenty-four hours af 
each aperation, at which large bougies had been passed with 
perfect ease., the stricture was still as narrow and as ditBcult 
to pass with a small instrument as ever. His patient '* pro- 
testing that life was not desirable under the torment of his 
^eemplaint/' requested that any other meana of cure might 
'be adopted, " no matter at what expense of pain or risk of 
danger," Accordingly Mr. Syme passed a grooved sound 
into the bladder, and divided the stricture upon it from the 
perineunt The patient lives at the present day (1B52), and 
has enjoyed perfect immunity from annoyance ever since. 
Moreover he has not even required the subsequent use of 
the bougie. 

After repeating this operation several times in cases of a 
somewhat similar character to the foregoing, Mr, Syme pro- 
posed it for general adoption, stating his belief that " external 
divisioii "* upon a grooved sound is a coujplete remedy for 
the moat obstinate forms of stricture^ while, for some cases 
of a less obstinate characters it affVjrds a more speedy, safe, 
uid permanent cure than simple dilatation, f 

At this timej aa well as at subsequent periods, in the 
course of discussion and in connexion with the publication 
of cases illustrating this treatment, Mr. Syme asserted that 
" there urns no trulif impermeable stt^cture" and that, conse- 
quently, the operation of perineal section (or that without a 
guide) hitherto employed, was always unnecessary and im- 
proper. This statement, unqualified at that time by any kind 
of exception, naturally led the advocates of the old opera- 
tion to challenge the correctness of the opinion respecting 
impermeability, and many discussions have followed, not 

* It will W deainible to um thii term to deijgiuite Itr 8jme'a opemtion, «inc« ht 
hiniMlf AppUe* it, mmI lo um *' p«riE»i«l AKtitrtt," to de»eribe that |»«c«cidhi|: whicli 
M rH«Tt4^ to is cue* of %mp*rmmAlt itf kture. To the ftppU«atioa of mat txrm to 
two different or rather oppo»ite modes of procaeding, u mainly' attnbutahU! iKc <0(n* 

I fa»ioii of idea wbich Uaa beon «o gc^enUy prevaleat nfp«etixig ihem. 

^L -f- " Btnctuna of th« Ureihn." BjJamttSync^ E^in. 1849, p. £@. 
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leading as yet to much practical result, or eYen to any de- 
cision of the question. ^M 
Imperme' Before proceedinfT, therefore, to consider the other propo*^^ 
fine.* ^"^ fiitions, it is necessary first to settle the question of IMPEB- 
KEABLE STRICTURE. I Say Settle it, because there can be m 
difficulty in deciding, after death, as to whether a etrictui 
is impermeable or not, whatever may have been the opinioi 
or experience of operators during life, and because we pos- 
iess sufficient datu in our pathological records to enable u&j 
to do so. 
The nrptlira That the Urethra is sometimes completely obliterated 
oHnptetdy ^^'^ incontrovertible fact, and it is unneceasary to quote Ch( 
oblitemted. p^pt or OrQvelhier, each of whom relates a single case, t( 
prove it as has been done by some English writers, Bince ii 
our own museums we possess three or four examples. 

The reader is referred to two or three preparations in th( 
Museum of Guy's Hospital^ described in the Appendix, whici 
are undoubtedly obliterations. They are Nos. 2,405, 2,409. 
and 2,412*^. There are no others in the public museums of^ 
the metr«.ipolis. Sir Charles Bell possessed one (now ii 
Edinburgh), of which he says *'the stricture is absolutely 
complete that a bristle cannot be passed tbroU|Th it/' (Bel 
on '* Diseases of the Urethra,'' Srd Edition^ p.40i) Burins 
life also we have occasionally ocular demonstration thnlbi 
obliteration has occurred from injury of the parts. * Thil 
subject has already been discussed in the section relating t( 
the pathology of stricture, to which reference may he made. 
In the controversy which has been maintained on the 
subject, the oversight of a very simple fact has led to much 
unnecessary discussion. This I will endeavour to make ai 
parent 

Mr. Syme denies the existence of " impermeable stricture.' 
declaring that he has never met with one through which 
the urine passing outwardly from the bladder, he has not 
been able fairly to pass an instrument in. He has been^ 
supposed to deny the existence of an obliterated urethra. 

^ See Reported Caves, No. 12. 
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This, however, he seems never to have done, as far as I am 
able to judge. But it appears that, in the north especially, 
a distinction is made between stricture and traumatic obli- 
teration^ which is not invariably recognised here. In corro- 
boration of this remark, I may state that having occasion to 
visit Edinburgh during the past year (1852), I had the op- 
portunity of witnessing the perfurmance of an operation, by 
Mr Syme, upon an obliterated urethra, caused by wound in 
the perineum, in which he passed a sound dowu to the ob- 
struction, divided the cicatrix, and afterwards carried a ca- 
theter into the bladder. The case, now published for the 
first time, is recorded iu the Appendix. (Reported Cases, 
Ko, 120 

But 8S an additional illustration, it may also be recollected 
that Mr. Listen w^as accustomed to draw the same dis- 
tinction. In a clinical lecture given during the winter 
session of 1835-6, he used the folluwing words : — ►'* It has 
been proposed in what are called * impassable stricturt's '— 
but there are no strictures impassable that I have ever seen ^ 
ff>r where ani/ water comes atva^ you can by patience and 
perseverance get a catheter through sooner or later, to in* 
troduce/' &c. He afterwards proceeds to remark, under a se- 
parate head, upon cases of complete obliteration, arising from 
traumatic injuries of the urethra, stating that he treats th^n 
by passing down an instrument as far as possiblcj making an M,jAning«f 
incision in the line of the raph^ upon its point, and carry- ***° **™- 
ing it onward into the bladder after, * This statement, 
therefore, is identical with that of Mr. Syme. 

At this time Mr. Liston had never performed any opera- 
tion for retention of urine beyond the passing of a catheter. 
He was compelled, however, on one occasion afterwards, to 
puncture the bladder, as well as to perform perineal section 
several times in cases of ordinary stricture, in which he 
failed to pass a catheter, and then he adopted precisely the 
same operation which has been referred to as recommended 
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and described by Mr, Gutbrie ; and tbe directions for pef^ 
forming which he gare in his ** Operative Surgeiy." * 

Sir B. Erodie alto Tecognises^ to some extent, the sauM 
distinctiDii, aa may be seen by reference to his work. ■ 

From the numerous pathological facts afforded by our 
museum^^ it appears then that obliteration of the urethra 
does exist; that it is unquestionably exceedingly rare; 
lastly, that it is very doubtful if strictures vbich are not 
of traumatic origin ever arrive at that condition* We have _ 
no evidence at least to show that they do. f 

Mr. Syme'a asssertion then amounts to this, and can be 
understood to mean no more, viz., that wherever the unae 
passes out by the external meatus a catheter may be got in 
Thus be writes : *' As to the question of * impermeability/ I 
simply maintain, that if the urine passes out, instrumentii 
may always, through care and perseverance, be got in lie- 
yond the contmction. It should bo observed that the case 
here is quite ditierent from that of a distended bladder re- 

* Thni Mr. Ca4g*, l»te Bifliitant «rir;gcon to FiuVertlty ColU-ge Ilu^spitaJ, who a*- 
siited If r. liftloa in most of bis operation* tot a ^onsidemlyltii prriiDd before kb deal^ 
writeit to ttt« *' M«dical Titti«^" K<^t. Q, 1850, u ToUdwi : *' CerUin it m OuA m ^ 
lattiE^r yfAA of hiM life he w«« rep«tt«dJy foiled tn the introduetivn of tb« ooWtci m 
ordinary fttricture, iwd wo^ obliged to have recoufBe to Uic opomtian described in lli 
"Tmcticftl Suqiiiny/ 4 th Edititm^ p. 484. ..... 1 hnire Ttote« erf fctur cftMi III 

which, altcf reputed itiuucoetiful attcmpu ta hitroduoe on itttt^tiBtent, he M««]«d 
the patient* ai fw titbatomy, ond opcaed the uretlmi byoti inciiian in ti»e p«narioii. 
In theie fgur coaca I was present, aad utisted at the «pemticnif Vtit thejT were b^ lut 
meani the only onca ^e performed," 

Mr. Gad^ afterwArd« n-'Iatea a ease (oeetirring in the pfaetice of Dr. BrcHiio Be well,) 
in which Mr. Liiton punctured the hhidder through the rectum for JVleotsttii orannii 
from stricture, itating that he "foiuLd it impouibk to introddoe a ettketA' Qoreibaa 
an inch and hnlf into the urethra." I hnve Sir. CadgeV authofi^ foe itating, Ihil 
the four o|>eratiana in qiie«tiria were perfoitned " for the relief of dtrictUTe^ apart &t«a 
tha emit of ratmtioQ.*' That he ncrer perfonned it, or aay other ispemtjon, in dk« 
htter ttote, «xc«pt oa tha <Kca«ion alluded to, when h« panctmred the bladd«r pm 
rectaoL la thia c«se^ whieb he iaw m cotutiltalton (with Mr. SoUy)^ the fwiMll 
acction was tuggMted, but Mr. Lifiton Dl>jectedj because not being able to pan «a i^ 
itnnDctit d«wn (o the permeoin, there were no mwia of knowing if other ttrictom 
axittttd la Iha paamgt. 

Might not hit dediion have also been influenced by the fact that no penaea) opem' 
tion could hare remedied a stricture at one qud a hftlf inch from the onBce, and then- 
fore the more Kvwe opamtioQ of the two was (careelyjualifled, since the cxtn of the 
fttiictuie and the relief of the retention eouldnot be included in one opcfatian f 
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qulriog immediate relief! I haTe neyer maintained that in imperme- 
8Uch circumstances the introduction of a catheter was "^^^^ ^^^ 
fiJways practical lie/' &c.* And I think that there are few cuuwd* 
' miTgeons who possess experience and dexterity in the use 
of the catheter who will deny the truth of this axiom 
as a rnh ; and such, if repeated opportumties are afforded 
of making the trials will sncceed in overcoming very 
nearly all the cases which come before them by fair 
means. An unlimited number of trials for the operator 
(confessedly) and a good stock of patience on the part of the 
patient, are stipulated for by the author of the axiom we are 
discussing, judging by observation of the numerous reports 
and fragmentary notes which he has publiehed at various 
times and places relating to this question, Nevertheltsss^ 
taking the broadest view of the subject ; regarding the fact 
that men of known and acknowledged ability and great ex- 
perience have now and then failed, I shall not dar© to assert 
the impossibility of occasional exception to this rule. I dare 
not insist on the absolute inviolability of such a rule or 
axiom relating to a mass of facts» of which a portion onlj, 
however large it may be, can possibly come beneath the 
cognizance of one individual, such facts being the result of 
contingencies too complicated and in^uences too numerous 
for human mind to predicate what may arise out of them. 

In reviewing the aspects of this question we nevertheless 
leani a useful lesson on the impermeability of stricture. No 
one can deny that a degree of dexterity in the use of the 
catheter is attainable liy practice, which renders success la 
its employment abnost certain, even in the worst casei. It 
is wise, and certainly conducive to the cultivation of skilful 
practice, to be well assured of the powers of the instrument, 
to cherish confidence in them, and to seek, by the patient 
pursuit of experience, to acquire dexterity in the perform- 
ance of that which, in the oft-quoted words of ilr, Liston^ 
is "one of the most difficult in the whole rang^ of surgical 
operations," Most assuredly the cases are few in which a 
sound may not be passed by a skilfol and persevering ope- 

' ** EfdinlMirgh Monlhlj Jonrnfti/' Junt, \%hlt Art Tt. Bj Frofeawr Sjnif. 
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rator, perhaps fewer than they have generally been supposdL^ 
For my own part, I stm free to confess that I have assuredlf 
learned one thingj viz*, that confidence in the power of the 
catheter and perseverance in its use constitule the secret 
successful practice in its application, I can only not vc 
ture to assert, that whatever may have been mj fortum 
liitherto, gome future experience may not compel me to 
admit the existence of impermeable stricture, although it 1 
manifest at the same time that total ubliteration does ti 
exist 

Circumstances, as has been before stated, have much t^ 
do with this condition. An obstruction which no uiau cau 
overcome to day may be passable after a week of rest and 
careful regimen. When the opening is as small as some of 
those we see in our museums, its permeability may be 
affected by slight influences^ and a dose of laxative medicine, 
OT an altered state of urine, may enable us to succeed to^y 
with an operation in which w*e failed the day before, and 
the converse position must be equally true. No man insist-s 
more strongly than does Mr. Syrae, in his writings, upon the 
advantages to be gained by attention to hygienic measures 
in the reduction of narrow stricture, and I have no doubt 
that he wisely takes the full benefit of the principle in 
practice. 

Proceeding then upon the assumption that there are no 
impermeable strictures, and using the term to embrace an 
extent of signification which has been just explained, Mr. 
Syme proposes to reverse the maxim which was stated a few 
pages back to be an axiom accepted by the profession 
hitherto, viz. : — 

A stricture being pm^wahle to inMrunientSf external divisioA 
IB conirorindicated ; 

And to make permeabiliti/ an indispm^mUe pre-r€^Me 
to the perfannance ofeai^rnal division. 

This he does on the groimd of the danger, uncertainty, 
and difficulty, which he asserts must attend incisions made 
in the perineum in search of the urethra without a guide. 

It is conceived that there can be no difference of opinion 
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in respect of this one point ; that it is a proceeding infinitely 
easier in its aGComplishment to the operator, and safer to the 
patient, to divitle a stricture upon a grooved sound, than to 
dissect through one with the greatest skill, but without the 
Bound. Tlie hazards are greatly increased in the latter con* 
dltion. Nevertheless it may be called for |vhen an Instru- 
ment cannot be passed, and it must be admitted that^ 
putting urethral obliterations aside, there ar^ occasionally 
cases complicated with false passage, or in which strictures 
are very long, narrow, and perhaps tortuous, in which we 
are compelled to resort to an operation without a staff, 
especially under circumstances in which we must afford re- 
lief at a mament^s noticCj as in dangerous retention of urine, 
and have not time to devote to improvement of health, iJta, 
as when no imminent danger exista But whether this or 
any other operation should be employed under such circum- 
stances, wc shall have to determine under the chapter de- 
voted to their consideration. 

It now only remains to consider the question of external 
division as a curative means for certain strictures which ad- 
mit the passage of a sound. 

This operation is essentially Mr. Syme'a 

" There are two forms of stricture," he says, " in which 
mere dilatation has been found inadequate to afford relief 
In one of these the contracted canal is so extremely irri- 
table that the introduction of an instrument aggravates in- 
stead of alleviating the symptoms, and exposes the patient 
to various dangers from the local and general disturbance 
thus excited." 

** In the other the peculiarity consists In a contractile 
tendency so strong as quickly to counteract the effect of 
dilatation, and thus render it useless.'" * 

The operation which Mr, Syme performs is thus described 
by himself :^ — 

'* The patient should then be brought to the edge of his 
Led, and have hia limbs supported by two assistants, one of 
th*jm standing on each side. A grooved director, allghtly 
• '* Edinburgh Mo&lMy Joum«l/' July, IS&2. P. 33- 
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curved, and small enou;*h to pass reft<!ily through the stric- 
turej ia next mtroduced, and confided to one of the assist- 
ants. The surgeon, sitting or kneeling on one knee, now 
makes an incision in the middle line of the perineum, or 
penis, wherever the stricture is seated. It should be aboat 
an inch or inch and half in length, and extend through the 
integumcnta, together with the subjacent textures exterior 
to the urethra. The operator then taking the handle of the 
director in his left, and the knifej which should be a pmall 
straight bistoury, in his right hand, feels, with his forefinger 
guarding the blade, for the director, and pushes the point 
into the groove behind, or on the bladder side of the stric- 
ture, — runs the knife forwards so as to divide the whole of 
the thickened texture at the contracted part of the canal, 
and withdraws the director. Finallj, a No. 7 or 8 silver ca- 
theter is introduced into the bladder, and retained bjr a 
suitable arrangement of tapes, with a ping to prevent trouble 
from the discharge of urine. The process having been thus 
completed — which it may be in less time than is required 
for reading its deacription^the patient has merely to remain 
quietly in bed for forty-eight Iiours, when the catheter 
should be withdrawn and all restraint removed." • 

Let us now bring to the test of inquiry the merits of the 
procedure thus described. In commencing the subject of 
treatment, it was stated that in order to accomplish the cure 
of stricture two indications must be fulfilled ; THE FiRjJT, to 
make dilatation of the canal ; the mcoT^n, to maintain it 
when made. 

It must already have become apparent, that when the 
calibre of the canal has been restored by dilatation^ it does 
not by any means necessarily follow that the cure is accom- 
plished. It has been seen that while the contrary h the 
rule, there are not very nnfrequently exceptions, and I con- 
ceive it will he unnecessary to adduce evidence from the 
writings of the most experienced surgeons of our own time, 
to show that this aBsertion is borne out by ample corrobora- 
tive testimony. All who are interested in this subject are 

• *' StrictuK of Ihi? UwtJmt."' By J. Sviu*?, pp. 41*2, 1S40. 
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doubtless sufficiently familiar with our own writers. But 
the fuUuwing extract, contaiumg tke e^cperience of Dr. 
CiTiale, who^ perhaps, has possessed opportunities of acquir- 
ing it as considerable as any man in the sister country, may, 
perhapSj be less known, and is therefore appended. 

He says ''that moat old strictures of the spongy part ofCi™ie'* 
the urethra are so dense, resisting, and contractile, that dila- thi»8uiiject. 
tation acts but little upcin them, while cauterization only 
augments their irritability f and further, " I have seen 
with such cases^ even should a dexterous hand succeed in 
passing a small Bound, every method fail, though long con- 
tinued and conducted with the greatest prudence." * 

It has been already observed, that while the use of the 
sound or bougie is, in the great majority of cases^ equal to 
the cure, yet some cases there are in which, dilate as you 
will, an occasional but habitual visit must be made by the 
patient to his surgeon afterwards, in order to obviate that 
tendency to contract which confirmed and extensive stricture 
almost invariably exhibits in a greater (»r less degree. This ii 
DO very hard condition to impose upon a man who has long 
been the subject of such a disease. Neither has he any 
Tighc to complain much of the treatment which guarantees 
him exemption from the stricture and its consequences on 
such terms. Some m*y object to the application of the term 
€tir€ to such a case. It is a matter of opinion not worth dis- 
eussii3g, A n>an in years, who has suffered long and severeljf 
from the tortures of the complaint, will be none the worse 
for calling on his sui^eon evei7 three or four months after- 
wards, nor will he complain of the cure while the enemy is 
BO easily kept at bay, 

Kow there are some cases in which neither a monthly nor 
a weekly recourse to dilatation will procure for the patient 
even ttderable freedom from the miseries of his complaint 
The use of the catheter barely preserves existence^ and that 
a wretched one. Cure him it does not and cannot H19 
micturition is exceedingly frequent and poinfuL He dreads 

dweaaent* di; I'Drettc*'* Par Dr. Cinalt, Patii, 1^*8. 
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the \im of the sound, yet knows full well be dare not dis] 
•with it, liaving learned by painful experience the coni^' 
quencea of deferring the process. Prolong the interf^&l 
lirhich is wont to interrene between two conseciitiT« ap- 
plications of the catheter, and the instrument is witli 
ditHculty got into the bladder, or fails to pass altogether, 
and the symptoms of obstruction are aggmirated, while 
in some instances the febrile attacks, which are certain 
to follow the use of the catheter, so greatly interrupt 
the prosecution of the treatment that no progress can be 
made. 

Can we afford to such patients any relief beyond that 
which the catheter can give ? 

We may come to the conclusiim, I think, that many of 
these may be greatly benefitedj if not completely cured, I 
believe that I am warranted by experience in asserting that 
division of the stricture upon a grooved director is a reme- 
ffcjwtcd to. dial means of great value for some of the cases indicated} 
and that they appear to be generally comprehended by the 
two ckisses which, hy process of exclusion, have been al- 
ready designated as not amenable to any treatment hitherto 
described, and the grounds upon which this opiuiun rests 
will be forthwith adduced, 
tlofiaie When a ring of contractile tissue exists, involving the 
©fiuftctiou. structures around the urethra to a considerable depth, it5 
complete division is followed by a new deposit of organised 
material between the incised surfaces, the union of which 
does not and ought not to he permitted to take place by 
simple adhesion, but^ granulations having arisen, by adhe- 
sion of the granulating surfaces. The new deposit thus 
formed seems to permit of extension to a far greater degree 
than the old and dense matter forming the original stricture, 
and consequently it may, after some amount of consolida- 
tion has taken place, be sufficiently extended by dilatation 
to ensure a more patent condition of the urethra than before, 
being at least as amenable to that process as the constituents 
of a sirktiire which in of recent origin^ and which is well 
known in most cases to be easily and permanently removed 
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by dilatation. On this principle, probably, may the cure be 
accounted for which often foUowa such division when all 
other means have failed. 

In order to form an opinion of this operation reference 
must be made to certain data, the possession of which is es- 
sentially necessary for that purpose- 

These consist in the ascertained results, both immediate The reeulta 
and remote, which have hitherto followed its performance, enr^m^- 

The operation of dividing a penneable stricture upon a Intiou tathe 
grooved sound as a means of cua-e baa been performed, as far 
as I have been able to learn, about 115 or 120 timea 
Through the kindness of those gentlemen whose names are 
given below, from each of whom I have recently received 
communications either in person or by writing, I have ob- 
tained the histories of many cases hitherto unpublished, 
and have collected more or less of information, the results of 
which ore annexed in general terms. 
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No death ; s. birge pr<s|HJrti<m of the CAiej saccjeiiM. 
One death i two totpnibly aucccaaful ; niie doubt- 
ful.* "Outlines or Cose*," Koi. 1 to *. 
One d^th ; the rcnuimder mof<e or less sacecuful. 
See " Opaines of Ca»ca/' Nob. 5, 6, 7, 8, and ft. 
One death ; the rcnmmder more or tesa Huece^Mful, 

"Oat]me( of Cawi," N«. 10 to 17. 
Tha majority more of teu iiiceessful. One or two 
doubtful, "Outlines of Caiei/^ Koa, IS to 21. 
''Reported Casefl,'* No. 17. 
Suconiful. " Outliiie« of Cum*" Nd. 22. 
BucceufuL '^Ecportcd Cai«a,'* No. 11. 
One death t the ntmaLuder more or leaa t ucjceftiful, 
" Outliaei of Caies," Kog. 23 to 29. 
Two more or less BucceasM, one tmjucceaaJiji. 

" Outline* of C<w*»," Ko*. 30 to 32. 
SacccAifuL '' Outliaet of Canrs/' Kos. 33j 34. 
SiicoeasfuL " Outlkic* of Cawv," No, S5. 
Rre aucccufiU, one doubtful. "Outlinei ofCaaei/' 
No*. 86 to 41. 



Another ca&e by Mr. F«r^iuioa, reported in the "^ Medical Oozvtte/* Apnll2, 
ISAGj ii not incliidisd bcre^ sis the operation of Utliotomy wbj performed at th« vmit 
tifliB by €xten«)on of the perineal inciHinn, and it might be objected that thia, there* 
fefe^ WM not A Mr case in point. 
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In relation to this subject, two questions present tBera- 
selves for consideration : 

FiESTj — ^What ftmount of danger attends the performance 
of the operation? 

Secoitdlt, — How far ia it entitled to be considered a 
means of cure ? 

In regard to the first inquiry, it has been stated that the 
hazard to which the patient's life is exposed by it, is too 
groat to he incurred for the sake of ohtaiain^ the cure of 
his complaint This view has not improbably arisen, in 
some measure, from the exceedingly comtnon but erroneous 
habit abready alluded to, of confounding external division of 
a permeable stricture upon a sound with the operation upon 
an impermeable one without it. 

On reference to the above list, four fatal cases are pre- 
sented. On examining attentively the circumstances of 
these, it does not appear that death was caused by any acci- 
dent necessarily connected with, or peculiar to the operation, 
but by one which is known to attend incisions and lacera- 
tions of any kind. It has been already shown that a peculiar 
condition of the constitution in which pus is supposed to be 
introduced into the circulation^ and iu which purulent col- 
lections are prone to be formed in various parts of the body, 
is Eable to follow such lesions of the uretlira as may arise in 
catheterigm, lithotrity, and other operations, in a manner 
which renders it impossible not to regard the constitutional 
state as an immediate effect of the local injury. A concise 
account of each fatal case is presented in the Appendix, for 
the purpose of affording the reader an opportunity of form- 
ing his own judgment respecting this question. 

On making refe^nce to them it will be seen that in one 
(the " Outlines," No. 7) abundant marks of inflammation of 
the veins of the prostatic plexus, &c.j were noted at the jjorf 
moHem examination, the report concluding with the state* 
ment that *' the patient was very nervous and irritable," and 
that " phlebitis reigned with great violence in the hospital " 
at the time of the operation. In this the connexion between 
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plilebitic infiammation and pyohocmia, cannot fail to sug- 
gest itself. 

In case (No, 23,) the signs of purulent infection of the blood 
were strikingly manifested, both by the flymptomg during 
life and by the results of the examination after death. It 
is worthy of remark that in this instance the operation was 
nniisually severe, inasmuch as two strictures were externally 
divided at two separate pointa of the urethra at the same 
time, a proceeding which it might perhaps have been more 
prudent to avoid if possible. 

In the report of ease (No. 4,) it is stated as the result of 
the post mortem examination, that " nothing wiis found to 
account for his death." The symptoms described are cer- 
tainly strongly suggestive of pyohceinia, but while a careful 
examination of the pelvic cavity must have been made, since 
it is said that there was **not a sign of suppuration or ex- 
travasation of urine within the pelvis," no reference at all 
is made to tlie condition of the lunp or liver, and there is 
reason to beUeve that this was not ascertained. Perhaps 
additional light would have been thrown on the case had 
these viscera been examined. 

Case (No. 17) presented another well-marked instance of 
purulent deposits in the pema, in both lungs^ and in some of 
the serous cavities. 

A review of these cases impresses us at once with the Pyohcemin 
existence of a striking similarity in the characters of the ^^^ 
fatal lesion in each. The cause of death was undoubtedly 
pyohoemia : it was not hcemorrhage, and although much has 
been said respecting this, I believe it has never been directly 
stat^jd by any writer to have been so in a single instance. 
In one only of the fatal cases (No, 23) is any reference made 
to its occurrence, and the marked pyohcemia which followed 
was unquestionably the fatal malady in thatj and not the 
loss of blood, however much the patient may have been in- 
capacitated by it from bearing up against the disease. 

Admitting then a mortality of four in 113 cases, although The mt* uT 
the first case might as fairly be attributed to the state t^r^^^^^y- 
the hospital as to this operation in particular, it does appear 
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to me to hare l>een extremely exempt from fatal results, A 
certain proportion of deaths must be expected to attend on 
every operation in surgery, however slight, and nothiog is 
better known to the hospital habitu6 than this fact The 
amputation of a toe or finger, the excision of a pile, the ex- 
tirpation of a small and simple tumour, even the mere pas* 
sage of a bougie, are all occasionally attended with fatal 
consequences, and that most frequently from the affection 
just alluded to j and he has seen but little practice who 
cannot recall the memory of such occurrences in connexion 
with the simplest operative prtKreedings. Nevertheless I 
imagine no one would seriously urge this fact as an objec- 
tion to their performance. 
Other d»n- Let ua now consider dangers which are liable to be en- 
ftfiitAikJBd. countered, although not such, as have been attended by fatal 
consequences* 

A great deal has been written respecting serious hicTnor- 
rhage as a frequent result of the operation. We have already 
seen thatj at all events, it has never yet been fatal. Never- 
theless it may have been a source of serious danger. What 
is the evidence respecting it ? 

First of all is Mr. Syme's own statement ; 
" Having now employed the operation in nearly seventy 
cases without a single instance of hemorrhage or death, I 
feel entitled to say that the procedure is free from danger 
when properly executed." * 

But as statements which relate to the facts of individual 
cases are always more weighty and definite than it is pos- 
sible for those to be which convey only a general impre83ioii 
respecting a considerable number, the following resume of 
results in eight consecutive cases, as regards the question of 
hsemorrhage is presented as a valuable addition to out infor- 
mation on the subject. 

Mr, Syme, in alluding to this question, writes in the 
"Edinburgh Monthly Journal '* of June, 1851, that he has 
performed the operation eight times in the theatre of the 
Infirmary "during the winter session just concluded/* and 

* "Edinburgh Monthly JoumAt," Kovetnb«ir^ 18^2. 
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that **in no imtance did the bleeding exceed a tea^poonful" 
at the time of the operation. But tbat^ as he cannot speak 
from his own personal observation of any bleeding which 
may have occurred subsequently, he subjoins the testimony 
of the house-surgeon, who has had charge of the patients. 

That gentleman {Mr. Murchison) writes : " Every one of 
these eight patients I saw repeatedly in the course of the 
afternoon and evening after the operation, and I always took 
especial care to ascertain whether or not there was any 
bleeding &om the wound. In eYQiy case the amount of 
hsemorrhage was very trifling — certainly never to such an 
extent as to make me think it at all necessary to use means 
for arresting it In two or three of the cases there was no 
bleeding, or at all events not more than a teaspoonful of 
blood, while the average amount of blood lost from all the 
eight patients was, I can confidently state^ not more than 
one fluid ounce in each case.'* 

It is quite impossible that any lengthened discussion can 
be introduced into this treatise respecting the conflicting 
statements which have appeared from time to time in various 
quarters* on this question of haemorrhage. But I have felt Erideinw 
it to be of the utmost importance, in pursuance of a deter- f^^JJ. 
mination to obtain the facts relating to it, to satisfy myself m a 
upon the point ; and, having done so^ I have no hesitation jj^^ * 
in affirming, after a full examination of the evidence relat- 
ing to Mr. Syme's casea, that the statements which have 
been made by some writers respecting haemorrhage have 
been greatly exaggerated, if not, in one or two instances 
wholly unsupported by facts.* 

With respect to the cases by other surgeons^ their state- 

»ment3 respecting haemorrhage are as follows : 
In one of Mr. Coulson s, " there was a little oozing of 
blood at the time and subsequently, but no profuse haemor- 
rhage until the fourteenth day after the operation, when on 
Laking free division of the external wouud^ the bleeding 
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entirely ceased*' Mr. Coulaon further remarks, that '* the 
internal incision was considerable^ and thivt the exter- 
nal wound wag not of corresponding and sulBcient 
size; the coagula therefore were retained, and became a 
source of irritation ; when they were completely removed, 
the hcemorrhage entirely stopped." In another, "there 
waa a little bleeding in the night, which was easily stopped 
by pressuje," In a third, "two hours after considerable 
hsemorrhage took place, which waa controlled by ice,'' 

In one of Mr Cock*9, " several ounces of blood'* were lost 
after the operation," In another, '* I divided the etrictnre 
along the whole length of the perineum . . . , He lost a 
considerable quantity of blood" ■ 

In one of Mr. Fergusaon's, "the patient lost but little 
blood at the time. In the night afterwards there was some 
imartish bleeding, which however was eoon checked." In 
another place, Mr Fergusson relates^ *' I have seen alarming 
hoemorrhoge, and one young man nearly lost his life from 
this cause, which continued from a wound in the bulb for 
twelve days, and broug^ht the patient to the lowest ebb of 
life." * This reraarkj it should be understood, refers only 
to the firat instance described above by Mr. Coulsonj and 
not to any other or separate case* 

In one of Mr. Mackenzie's, of Edinburgh^ " the blood lost 
in the operation from beginning to end, did not altogether 
exceed four ounces. The bleeding continued for a little 
after the patient waa put to bed, but its amount was veiy 
trifling, and it soon ceased spontanoously." In another of 
Mr. Mackenzie's cases, " the only unusual occurrence in the 
operation was bleeding, which took place to the extent of 
about three ounces during the operation. . . . On the 
patient being removed to bed, the bleeding continued in 
spite of the application of cold ; and a plug of lint was 
introduced into the wound, which at once arrested the 
haemorrhage." 

In one of Dr. Dunsmure's, of Edinburgh, "there was 
considerable bleedings but well applied pressure by moans 

* *' Pnctical Stu-gery." London, lfifi2, p. 789, 
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oi a T bandage was sufficient to arrest it. It seemed to be 
a general oozing." 

In one of Mr, Fiddea, of Jamaica, " there being some 
oozing of blood from tbe wound, a pledget of lint was intro- 
duced, and allowed to remain until next day/' 

In regard to the reports of all the other cases collected, 
thirty-three in number, in the great majority the haemorrhage 
is stated to have been very ioconsiderable^ while in the 
remainder no mention of it is made. 

No impartial observer who has gone with me thus far will DItmioq of 
hesitatCj I think, to conclude that the occurrence of a certain ^ J'onrw? S 
amount of haamorrhaee, say a few ounces, may be reckoned •MpmorrtiAge 
upon as an occasional, although it appears to be certainly rat« with tt« 
an exceptional result of this operation. Nor can we wonder •^***^*' *^' 
at this ; the bulb of the urethra may be divided, indeed 
must generally be bo to a greater or less extent, and such 
division has been a source of hcemorrhage, commett^ urate 
with the extentf and depending upon the aitmition of it, in 
the experience of aui^eons, from the earliest times, and why 
it should cease to be so now does not appear. In order to H^^witmi 
avoid it^ the cardinal point of the operation must be care- K°*'^'Yed 
fully attended to, viz., to cut in tbe median line : and this 
in sections of the bulb is the line of safety, not on account 
of some traces of a fibrous partition which does exist there, 
but because the incision is then equidistant from the two 
branches of arterial supply which enter the bulb, one on 
each side, and thus the entanglement of coagula in the 
meshes of the ercctUe tissue is favoured, which cannot of 
course take place if the bulb be divided on either side, as 
the mouth of the artery is then nearly, if not quite exposed, 
(See Anatomy of the Bulb, pages 39, 40.) But if hmmorrhage 
does occur, 1 am bound to say, that the difficuttff in stopping 
it ought 7iot to he great There being already a full sized MrtEod 
catheter in the urethra^ a dossil of lint properly placed ^*j^* ^4 
between the lips of the incision, and & pad outside, will effcctoai 
command it completely if the continued application of cold 
prove insufficient At all eventSj under the worst circum- 
stajices no man can bleed to a dangerous extent who receives 
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a proper share of attention from thoae around him. Few 
of those, I imagine, who have passed through a practi<!al 
surgical noviciate at our hospitals, will fail to remember 
cases ill which thej either assisted at, or at least have wit- 
nessed, the successful treatment of ohstinate haemorrhage 
from a perineal incision, by pressure with the finger in the 
wound, as a last reaort, maintained for hourg together by ■ 
changing the assistants as they tired, I am bound to say 
that daugeroua or protracted bleedings are never the necessary , 
result of the operation in question^ and cannot in fairness ■ 
be charged to it 

Urinary infiltration has also been suggested as a not 
improbable result of the operation. I can only say I have 
never seen it, nor have I heard of its occurrence in any 
quarter. Of all consequences to be feared it would un- 
doubtedly be the most dangerous which could happen^ and 
if so great a hazard were incurred by the performance of 
the proceeding in question, I do not hesitate to say that its 
employment would be one of questionable propriety. Of 
course unless the deep fascia be divided to some extent, 
infiltration of the tissues is obviously impossible. By adopt- 
ing a careful manipulation, Mr. Syme states that this may 
always be avoided. Whether or no, the facts which are 
indisputable, that any incision of it which can at any 
time be required need only to be exceedingly limited, and 
that we have no experience of the occurrence of urinary in- 
filtration in any case, prove that it is not to be apprehended 
as one of the consequences of the operation, and cannot be 
ranked among them. 

Having thus far noticed the daTigers liable to accrue 
the operation, I proceed to the consideration of the se 
question proposed, viz., 

How far la the operation entitled to be considered a me^ 
of cure ? 

It is obvious that this very important inquiry cannot at 
present be answered so fully as it may be at some future 
time, when the possession of a larger experience shall afford 
us more numerous data* The prosecution of inquiries into 
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the history of patients, subsequent to their dismissal from a 
hospital, is pretty well known to he usually a fruitless task, 
and a large proportion is never heard of after that time, 
l^eyertheless, from the cases collected some sound informa- 
tion may be obtained available in the endeavour to afford a 
correct reply. There are three results which may arise from 
this operation^ 

It may fail to afford any relief. 

It may cure for a short period, and afterwards be followed 
y a relapse. 

It may effect a permanent cure. 

ilespectine the first class, puttinff aside the cases of death, <^>*» n'** 
it appears that some three or four cases fnaij^ lor 1 cannot by it. 
affirm it jtositively, be assigned to this category. Thus an 
attack of erysipelas has been known to occur, giving rise to 
sloughing of the margins of the wound, apd such conse- 
quent loss of substance, that fistula has remained afterwards, 
from inability of the wound to close, at all events for a 
considerable period of time. I have myself seen one case in 
which an attack of fever occurring immediately after the 
operation has given rise to somewhat similar hut Icsa severe 
results ;* but no one^ I imagine, would think of charging 

ch unfortunate occurrences to the account of the opera- 
tion. 

Respecting the second class of cases, or those in which p«j*j ^' 
the primary results having been successful, a relapse hasrebpi^. 
followed at some time or another, we shail unqucBtionably 
find a larger proportion. Mr. Syme, so far from denying 
this, has on one or two occasions publicly called attention 
to the fact But he states that these cases hiivo been of 
occasional occurrence only, and that of late he has not met 
with them at all. He attributes relapses to the thr^ fol* 
lowing causes : 

FiBHT. — To incomplete division of the dtrictured portion &**<• «l 
of the urethra. He conceives it to be essential in order to »cifiil| i^ 
ensure, as far as may be, pemiunence of rciiult, to divide the **'' Sf*»* 
whole of the stricture, and not merely its narrowest portion. 
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Secohtilt. — If imioD between the margins of the wound 
be permitted to take place too quickly after the operAtion^ 
relapse Is liable to occur. Hence a sound should be pasa^d 
at interrak of a few days, during some few weeks after tlue 
operation. 

Tmnj>hY. — If the patient continues addicted to the indul- / 
gence of those excesses to which the first occiurence of the ■ 
disease haa in many cases to be attributed, the non-appear- " 
ance of relapse can certainly not be ensured.* 

As regards the experience of other operators, few have 
yet reported remote results, and probably in some measure M 
from the cause already alluded to, viz., the impossibility " 
of always keeping hospital patients in view. Mr, Fei^osson 
reports a case of his, which occurred in private practice 
(** Outlines of Cases/'* No. 1), ** quite well" eighteen months J 
after the operation, but sufifering some relapse at a period of H 
three years after, from neglect to pass a bougie occasionally 
Through the kindness of Mr. Coulson, I have been enabled 
personally, to ascertain the result in several cases of his, 
and I have had similar opportunities in several cases, also 
hy other operators, after the lapse of periods of time, vary- 
ing between six months and three years, and in most of 
theee the good results observed at first must be reported 
permanent. In some, a certain degree of tendency to con- 
tract must be noted, not to any serious extent, but easily 
commanded by an occasional resort to the use of the sound. 
That it should bte so is what might have been predicated. 
The cause may perhaps be recognized among the circum- 
stances noted above, aa liable to occasion relapse. And 
among these the first named is, I believe^ by no means an 
uncommon one. If some efficient means are not employed j 
in order to discover the exact situation and extent of ftH 
stricture, especially when affecting a part of the urethra five ^ 
or six inches distant from the meatus, it will be a matter 
of good fortune if the constricted part, that is to say, the 
whole and no more of it, be accurately divided in the opera- 
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tion, and if it be not, a certain degree of recontractiou must 
be anticipated. 

Three or four of Mr. Sjme'a own cases have also accidentally 
come beneath my own personal observation, at intervals of 
from one and a-half to three years after the operation, and I 
am bound to say that there was no relapse, but that the 
patient, in each case, was quite free from stricture^ or from 
any result thereof. There is therefore no alternative remain- 
ing than to admit the existence of a strong probability, that 
a large proportion of cases must be assigned to the third 
category, viz., those for whom the proceeding has eJBfected a 
permanent cure. 

Let Ufl now inquire for what cases the operation ia 
adapted, as far as our present experience enables us to 
judge? The answer is involved in statements already 
made. In general terms, it appears to afford the best 
chance of cure for those patients in whom dilatation has 
been fully tried, and found incapable of afibrding that 
d^ee of relief which it secures in the great majority of 
caae& Hence it is particularly applicable to some obstinately 
contractile and highly irritable strictureSj which are occa- 
sionally met with. 

Kow, besides the class of cases mentioned^ an additional 
indication for its performance exists when one or two old 
urinary fistulse, situated at or near the middle line, compli- 
cate a stricture not readily yielding to dilatation, because 
they can be included in the incisions, and their healing is 
thus very effectually promoted In No. 1 7 of the " Reported 
UiiBeSi^' atich a condition was one of the reasoUB for so 
operating, and the result, as far as the patient's fistulse were 
concerned, was entirely satisfactory. Those cases of stric- 
ture, which are due to traumatic causes, have been already 
seen to present the most intractable examples of the disease ; 
and many of these will frequently be found ultimately to 
require external division. At first they are often amenable 
to dilatation, and perhaps are sometimes cured by it, but 
generally speaking, this is not the case, and sooner or lator 
some of these cu^es have liithcrt4» come to the ** perineal 



CtMu (or 
wbieh tho 
opemtioQ if 
adapUHL 



Thp pro- 
Kni-tr of 
li»tultttom»- 



mJditionii] 
iiiduvitioit 



ff*r iu 



twr- 



ft>ni3auic«. 



TraitmAlifi 

\n\hlv tQ 
nM|iiira 



26S 



THE TEHATMEHT OF aTSlCTtlBE 



Bsample 
«f 1 mm 
*dspted far 
the ap«i»- 

tlDIU 



The opem- 
lioD per- 






Gnitni'm- 

dicKtiaas to 



fiection*" Perhaps it would be wise to endeavour to 
them effectually at an earlier period in their history, espe^ 
CI ally when presenting in the persons of patients, whose 
daily avocations and habits render them very prone to 
neglect palliative means, and often suhject them to danger 
from retention, &c 

It is certain that, putting this method aside, we possess no 
adequate means of affording relief to the worst cases which 
come before us. No. 9 among the " Keported CaseSj" is an 
excellent example to which I deem it suited, and accord- 
ingly am about to recommend it. The long and painfril 
history of that patient affords an apt illustration of the pre- ^ 
sent subject ■ 

Since writing the foregoing paragraph, in autumn lagt^ " 
which formed part of the manuscript sent to the College, 
and is therefore intentionally permitted to stand unaltered, 
I have performed Mr. Syme'a operation upon this patient 
The records of hia case are now therefore brought down to 
the present date, and will be found in the Appendix In 
few tenns, I may state here, that having dilated the patient's ■ 
urethra to Ko. 6, I cut him upon a grooved sound of that ■ 
size, and without the smallest difficulty passed No, 9 imme- 
diately afterwards into the bladder- The operation did not 
occupy four minutes, the bleeding did not amount to half an 
ounce during that time, and there was no subsequent 
hfiemorrhage, nor did a single unpleasant symptom oceur 
afterwards. The urine never passed by the wound, which 
healed in a few days, and the patient walked about as ubueI 
within a forttiight from the operation. I have passed Na 
10 weekly with great ease for some little time^ and did so 
when I saw him last, which is about a month ago. His 
general symptoms were greatly improved. He made water 
with perfect freedom, and is exceedingly grateful for what 
has been done for him. 

In condusion, there are undoubtedly some circumstances, 
which, if attendant upon an obstinate case of stricture, 
shouldj I believe, be held to contra-indicate the performance 
of the operation in question, Such are to be found in the 
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pTesence of unequivocal signs of advanced renal disease, 
especial!^ if even a tolerable condition of tilings can be 
maintained by palliative treatment, since patients so affected 
are most unpromising subjects for mechanical interference, 
except of the most gentle kind, and when managed with the 
greatest circumspect ion. Cutting operations, especially in 
the course of the urinary tracks are remarkably iU borne in 
these cases. (See No. 2 of the '' Reported Cases.") 

There is one fact which cannot fail to be suggested to the 
mind by a glance at the statistical table of reports, which 
has been collected, and which it is impossible to pass oyer in 
silence. Kone of the fatal cases, nor of the most dangerous^ 
appear to have been among those iinJer Mr, Syme's own 
care. How is this to be accounted for ? Is there any pecu- 
liarity in the kind of operation performed by him which 
ather surgeons have overlooked or failed to attend to ? 
Nothing can be more natural than such an inquiry. 

I have already quoted (page 253) the directions originaHy 
given in Mr. Syme's work for the various stages of the proceed- 
ing. Since the appearance of these, he has on several occasions 
published other important hints respecting it, stating them 
to be the result of increased opportunities for the acquisition 
[of experience. Thus he lays very great stress upon the 
importance of making all the incisions exactly in the mesial 
line of the perineum, to accomplish which, considerable care 
lis necessary, especially when the staff, and consequently the 
groove, are small Further, he cautions the operator against 

** dividing the deep fascia of the perineum" "which 

it never requires to be/'* lest extravasation of urine take 
place. And he distinctly advises that a sound should be 
maintained in the urethra, not more than forty-eight or 
seventy-two hours afterwards, when some days are to elaps^e 
before its re-introduction. 

In some important particulars it is certain that the mode 
of performing the operation, as well as the after treatmciitt 
adopted by some surgeons, has differed materially from th&t 



lity *f Mr, 
SytncV 
ciuea con* 
«idered. 



MctLnd of 
tiaii, 



Sdinburgh Mondily J^uron]/' April, 1SS1| p, 337. 



270 



THB TREATMENT OP STRICTtUB 



of Mr. Syme. I speak on the authority of personal 
tton, having made it my business to witness the opemtion 
on two occasions by Mr, iSyme, as well as by others who have 
done it. Generally speaking, I belicTe that the incisiotis 
are more limited, and they appear to be veiy cautiously 
made in his hands. He rarely exceeds an inch and a 
quarterj or at most an inch and a half in length externally 
and while advocating co^mpkU divisitm of the indurated 
tissucSj which form the stricture, he bestows some pains in 
ascertaining precisely its extent, so aa not to divide more 
than is absolutely necessary, particularly in the pos^ 
rior direction. If the induration of the perineum is con- 
siderable, and the incisions are therefore required to be 
more extended than usual, he prefers to make an incision 
through some of the external partSj as a preliminary step, 
approaching to, but not cutting into the urethra ; to poultice 
the wound for a day or two, and afterwards by carrying the 
knife through the stricture, to complete the operation, Tliis 
careful mode of proceeding is undoubtedly favourable to 
success. 

Again, there is no doubt but that the method of manipu- 
lation employed and recommended by Mr, Syme, enables the 
operator to make the required division more easily and 
accurately in the mesial line, than other methods, which 
have been occasionalljj — perhaps I may say generally — 
adopted. Thus it is much safer to cut the stricture in the 
direction from behind forwards, than from before backwards. 
After making the prclimiuary incisions through tbe skin 
and subjacent tissues in the usual manner, the position of 
the knife in the hand should be changed. In order to hit 
easily the groove in the staff, the blade should lie along tlie 
forefinger of the right hand in such a manner that tlie tip 
of the finger just projects beyond the point, the handle of 
the knife being lightly held between the thumb and socood 
finger. Then, with the end of the forefinger, the operator 
first makes out clearly the line of the staff through the 
tissues remaining uncut ; when, while retaining the tip of 
the index finger steadily upon it, the point is readily carried 
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into the grooTe behmd the stricture, by the action of the 
thumb and second finger before mentioned, and run forwards 

ttlirough the contracted portion. Such is the manipulation 
recommended and practised by Mr. Syme, and it is im- 
portant, practically speaking, to fullow itj as the surest 
means of hitting the groove -with certainty and despatch- 
The position of the hands has been well delineated for me by 
Mr. Bagg, Fig. 16. 

I It would seem scarcely necessary to insist upon the neces- 
sity which exists for holding the staff in the left hand 
during this part of the operation^ and not resigning it to 
tlie charge of an assistant, and yet it certainly b bo. An 
intelligent consent, so to speak, is? in this manner to be 
maintained between the two hands, and a concerted action 
ensured. It is impossible to be certain of attaining the 
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desired result, unless this method be adopted. Ind€pen- 
dently of the facilitj- thus afforded in the act of incising the 
strictured part, we learn by the mobilitj of the stAfiP^ which, 
before the operation was more or lesa xilosely held by the 
stricture, that the requisite division has been made. 
After treat- Different kinds of after treatment also have been practised 
Mr* Fergusson, in the last edition of hie "Operative 
Surgery/" in describing this, writes, — ^** The instrument h 
retained for several days, at which date the wound in the 
perineum is probably closed;" I must confess that the 
advantages to be gained by this method do not appear to me 
very obvious. Indeed I have had the opportunity of _ 
observing bad results to arise on one occasion fiFt>m the ■ 
practice of retaining a gum catheter f&r a week after the 
operation. But I believe that the unnecessarily prolonged _ 
presence of any catheter is liable to give rise to irritation of I 
the bladder, and sometimes to constitutional symptoms, 
which are exceedingly unfavourable to the progress of the 
patient, and therefore, although entertaining the greatest 
deference and respect for the high authority which is asso- 
ciated with this mode of treatment, I conceive that it is 
advisable to follow Mr. Syme's instructions literally in rela- 
tion to this, as well as other points in the management of 
the operation. 

Since the foregoing was written, a paper by Mr. 8ymo has 
been read at the Medical and Chirurgical Society of London, 
April 26, 1853, on the subject of thifl inquiry. From the 
information afforded by Mr. Syrae to the Society, an addi- 
tional hint or two of considerable value are collected, and I 
take the opportunity of introducing a paragraph containing 
them in this place- 
Respecting the length of time which the catheter should 
remain in the urethra after the operation, he names forty- 
eight hours as a general rule, rarely to be deviated from ; 
but advises that in those very few exceptional cases in which 
its presence has created no uneasiness by the end of that 
time, it siiould be retained for one day longer only. 

Again, Mr. Symo adverts to the occasional appearance of 



I 



BY EXTERNAL IHCISIOKS. 



273 



a train of symptoms which he recognizes and designates as 
" nervous " in their origin, and which consist of rigors, 
bilious Tomiting, and deliriunij but which hia large expe* 
rience leads him most unhesitatingly to affirm are not 
dangerous in themselves, and do not produce dangerous 
results. They subside rapidly, and^ to use hia own words, 
*' require no cordial, or other treatment, except a strong 
assurance on the part of the surgeon that all is right'* 

Respecting the practice of the operatioUj I feel bound to 
say on my own authorityj that simple as it appears in per- 
formance, and easy aa it is to divide a stricture upon a 
grooved soundj as compared with the division where no 
sound is present, it should not be forgotten that it does 
nevertheless require some care and attention to accomplish 
the incisions cleanly, accurately, and strictly in the middle 
line, when the sound is small (and it is often of course 
required to be so). The point of the knife is very apt to 
make its way on either side of the sound, and get into 
tissues there, unless the difficulty he recognized, and due 
care be taken, when the proceeding is simple enough. The 
force of this observation will perhaps scarcely be apparent 
to those who have not done the operation, but I am sure it 
wiU he felt by any who have performed it on a staff nut 
iargerj than No. 3 or 4 (and No. 1 or 2 must sometimes be 
I) and especially when, as is very frequently the case, & 
ring of thickened tissue around it prevents the finger placed 
in the wound from detecting the Hne of the staff beneath it 
so readily as in the natural healthy urethra. Considerable 
advantage will be obtained by performing the operation on 
the dead body, although no stricture he present; and it 
should then be done upon one of the smallest sounds in u&e. 
In selecting a staff for any given case, we should be careful 
to employ the largest which can be made to pass through 
the obstruction, it ia therefore desirable to dilate the stric- 
ture previously, as far &s it can be done, for the purpose of 
I accomplishing this object 

f Further, I would strongly advise the employment of the 
exploring sound with a bulbous extremity, as a preliminary 
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precaution before undertaking the oper&tiozi. By the xseof 
tliis instrumentj it is exceedingly easy C*^ before ahom^ 
page 17 J) to form an accurate estimate of the sitUAtioii and 
extent of a strictuiej without which the operator caniuit be 
assured that he is cutting exactly as much us is re<juire4 
and no more ; at all evi^nts^ tliij i^ i 
point much more difficult to detefmiite 
by the eense of touch alonei as com- 
municated by the fio^r in the waimd 
We have seen how much the sittmli^b 
and extent of a stricture are liable to 
vary in diflferent caaee^ even when it 
the sub-pubic curve near to the jmw- 
tion of the spongy and membranana 
portions ; and tlie contraetion buj* k 
situated behind this Bpot^ although it 
very rarely is so. 

While these sheets haT6 been pass- 
ing through the prese^ Mr. Sytne hm 
kindly sent me a staflT of a new con- 
Btruction, which he baii just dcdgaed 
for the express purpose of enabling 
the operator to acquire a correct idea 
of the situation and extent of the stric- 
ture while in the act of perfomuig 
the operation, and thus of limiting tie 
incisions acciurately to the contracted 
part* This indication, which it is so 
desirable to fulfil, is admirably accom- 
plished by means of the instrument ia 
question. By reference to Pig* 17, 
which represents it drawn un a scale 
to exactly half the actual size, the 
reader will understand that the stem 
of the staff equals in girth about a 
No. 7 or 8 catheter ; it then suddenlj 
lessena to Ko. 2 or 3, just where the 
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irve commences, and this latter portion only ia grooved, 
msequeatly, the slender part of the staff having been 
through the stricture, the larger stops abruptlj at its 
lee or anterior limit, the position of which is rendered 
jvious hj the finger, from the surface of the perineum. In 
mking division, which is performed in the usual manner, 
le point of the knife having been entered sufficiently far 
;k, is necessarily stopped by the enlargement of the staff, 
its progress forward, aud as this must be in front of the 
*ntractetl part, the operator is thus assured that he has 
It through the strictured part and no more. Corroborative 
ruof of this is obtained by now pushing onwards the staff 
awards the bladder, when no obstruction will be encoun- 
jred if the requisite division has been made. Mr. Symo 
tforms me that he has employed this staff several times 
during the last few weeks, and with much satisfaction. 

In bringing the consideration of this subject to a close, I Conckding 
confess that these remarks have become extended beyond 
the limit of the original design, notwithstanding every 
effort on my part to render them as succinct as possible. 
But I have felt impelled to discuss the subject fully, if at 
all In the present state of divided opinions, and con- 
jecttires respecting it, it was impossible to escape the duty of 
making a laborious, careful, and, as far as possible, unpre- 
judiced examination of the evidence presented in relation 
ti» the subject, unless, indeed, its consideration were given 
up altogether, an alternative which could not for a moment 
be entertained. I have been compelled to arrive at coa- 
elusions, somewhat at variance perhaps with my own pre- 
conceived notions ; but I have the satisfaction of believing 
that a fair and correct exposition of this much " vexed 
question" has been presented as the result of what has 
certainly been the most arduous portion of my labours in 
relation to this work. I have at least performed it with most 
honest intentions to eliminate the truth, as far as has been 
possible ; whether altogether successfully or otherwise, time 
only, a:? it augments our experience, can determine. 

T % 
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The various consequences and complications of strictme 
of the urethra are to "be managed on those general prin- 
ciples which guide us in the treatment of similar phenomena 
in other parts of the body, hearing in mind certain special 
indications which the peculiar nature and functions of the 
organs implicated give rise to, A consideration of these 
will now engage our attention. 

AbsobsSj most frequently situated in the perineum, some- 
times in proximity with the anterior part'of the canal, is a 
very frequent concomitant of organic stricture. Its patho- 
logy has already been considered We may meet with it in 
two conditions ; as Inflammatory or acute, and as cold or 
chronic. 

Either of these are circumstances of serious import : — the 
former especially often calls for prompt and decisive inter- 
ference on the part of the surgeon. Generally speaking, its 
presence is indicated by constitutional sjinptoms long before 
local evidence appears of a marked character. Not that we 
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OTigtit to ■wait for the latter. On the contrary, supposing a 
patient, the subject of stricture tu be attacked with deep- 
seated pains about the neck of the bladder and periueura, 
Ms stream of water notably and rapidly decreasing in size at 
the same timej with a sense of weight, heat, and throbbing 
about the parts ; these, accompanied by shivering, nausea^ 
fiirred tongue, flushed face, sharp quick pulse, and other 
symptoms of fever, while all the local signs discovered by 
an examination of the perineum, are some heat and perhaps 
tension there ; we are to conclude that matter is forming* 
pent up probably by a fascial envelopa Here the degree 
and situation of tenderness on pressure will help to point 
I out the site of the affection. If a comparatively superficial 
swelliag is presented, inclining to either side, and somewhat 
forward, it may be situated in the fascial connexions of the 
coipofa cavernosa. But if there be rather a general heat 
and fulness of the whole perineum, it is more probably con- 
fined beneath the deep fascia, the most usual place for such 
collections. Under these circumstances, there must be no 
temporising, or waiting for it to come forward or point, but a 
bistoury is to be at once directed steadily in the middle line 
of the perineum^ just in front of the anus, to a depth which 
will vary from an inch to an inch and a half, according to 
the condition of the parts, as no benefit can be anticipated 
from the incision unless the deep fascia be penetrated. 

An incision made with ordinary care, strictly in tlie 
direction named, will do no harm^ although nothing else 
result but a little bleeding, and the relief of tension. Th€ 
issue of matter in any quantity, however small^ is of course 
a most satisfactory result, and its free exit must be secured 
by providing an external opening in a depending position, 
and sufficiently long to ensure this. Otherwise it may 
burrow widely or irregularly, instead of being evacuated. 
Ko considerable hiemorrhage is to be expected if due regard 
have been paid to the situation of the main arterial trunks ; 
although sometimes, especially when there has been much 
inflammation and induration in the part^ a smartish trick- 
ling may continue for some little timi;. When it hm 
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ceased, a poultice should be applied to the wound A itir- 
prising' improvement in the patient's conditiun often takes 
place almost imnxediately ; the fever suVisideSj and complete 
recovery may follow in a very short time. fl 

The importance of speedily evacuating eucli collections of^ 
matter^ even at the very commencement of their formation^ 
cannot he overrated. It is often no easy matter to decidefl 
upon their existence, and we are not warranted in requiring 
absolute evidence of the fact before making the incisions 
described. Matter pent up behind the deep perineal fascia 
which forms a partition too dense to be penetrated by the 
action of absorption^ will find its way into the cellular tissue 
of the pelvia, by the side of the bladder, lietween it and th^H 
rectum, and give rise to most dangerous, if not fatal cou-^ 
sequences, or in event of recovery, to iirethro-rectal or 
ve^i co-rectal fistulm. Otherwise it may burst into tlie 
nretlira and be discharged by the external meatus. The 
Cfdlection having been opened, pus in some quantity escapes, 
usually alone, sometimes mixed with urine, but not neces- 
sarily so. More generally the urethral membrane> which 
has presented but a thin barrier between it and the stream 
of urine, gives way in a day or two^ and the urine appears 
then for the first time. 

But, as we have before seen, urinary abscess may run ai 
very chronic course. Weeks, and even months, sometimes 
elapse before the patient has his attention strongly directed 
to it. In this case also an incision la to be made into it as^ 
soon as it is recognised, and the matter evacuated H 

An unnatural opening having been est-ablishcd, the fre- 
quent passage of the urine through it prevents its closure, 
and this will Inevitably occur at each act of micturition if 
the stricture be narrow. This artificial outlet, usually termed 
UBINABY FISTULA, IS one of the commonest accompaniments 
of neglected stricture. It Is, in fact, nature's mode of afford- 
ing relief from pressure upon the secreting organs when the 
obstruction of the canal is considerable. Accordingly, in its 
treatment, the great point to be accomplished is the restora- 
tion of the natural channel Fistula will almost invariably 
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heal when the urine can pasa freely by the urethra, for it 
requires a considerable amount of pressure to force it 
through the artificial passage, far more than to propel it 
through even a tolerably patent urethra. Hence when the 
Btricture has been reduced, the sides of the fistula are main- 
tained in constant and close approximation, the source of 
irritation is no longer present, and adhesion takes place. In 
one word then, m order to heal a fistula, it is usually quite 
sufficient to dilate the stricture which gave rise to it. 

But it 18 not always so. Dilatation is, in all instances^ 
however, the necessary preliminary, without which other 
treatment will be useless. In some old cases the fistulous 
track ehows no disposition to heal ; it is lined with what has 
been described as a qumi mucous membrane, at all events 
it possesses a surface incapable, in its present condition, of 
forming adhesions, and this is increased by the thickenin g 
and condensation of the tissues around it A new action 
must be set up with the view of exciting the adhesive in- 
flammation ; for this purpose a pencil of nitrate of silver 
should be introduced as far as possible, or, if the opening 
win not adequately admit this, a strong solution may be in- 
jected with a syringe The actual cautery is sometimes more 
easily applied, and it is generally more effectual. In event of 
failure by these means, I should be disposed to employ the 
method recently devised by Mr John Marshall, of Univer- 

ty College Hospital, of heating a wire by the galvanic cur^ 
if contact could be accomplished with an instrument 
iously passed down the urethra, by no means always 
]>ossible to be done. It is perfectly easy to Umit the escha- 
rotic action of the current to any part required. 

But in all cases these applications require, in order to be 
successful, that perfect rest should be maintained by the 
patient^ and that all necessary measures should he taken to re- 
duce or prevent congestion of the pelvic circulation. Among 
these the horizontal posture of the body is one of the most 
important^ and no more motion must be permitted in the 
parts than is rendered imperative by the patient's absolute 
necessities. 



TTeatmeal 
of by dJla- 
tiag the 
Blricture. 



Not ftlway* 
BO cured. 



nicth 



Tmntment 
bj nitrate 
of BiJvpr. 



By iwtiifti 
cautery. 



By gal »ffl 
cumnt 



B««tuid 



280 



URIIiART ABSCESe AITD FISTULA. 



urethnL, 




ratioiu. 



In some cases in which external division is indicated, this 
operation may be performed in such a manner aa to include 
the fistulous opening in the incision, in which case a suo 
cessful result may he generally reckoned upon. Whether or 
no, a simple incision carried through the fistulous track 
frequently proves successful by permitting the free dischar^fe 
of matter, and by exciting reparative action in the tissue 
around, 

FiituU in It has been before stated that fistulBB situated anterior to 

^TfthT'^ the scrotum are unusually difficult to heal ; the habitually 

depending position of the penis, its extension in erection^ &c, ^ 
tend to keep asunder the surfaces, which might othei^S 
wise adhere. The same stimulating treatment which has 
just been described should be adopted, and if the open-j 
ings are small in size, with care and attention there 
generally little difficulty in closing them. But if they 
large, and a portion of the canal is obviously exposed, som< 

Fiwtic ope- plastic operation will probably be necessary. A flap must! 
be obtained from the adjacent parts according to the judg- 
ment of the operator, the edges of the opening neatly pared, 
and approximation made with fine needles and sutures, a 
catheter having been previously passed into the bladder, 
through which all the urine is to flow, and peifcct quiet is 
to be enjoined. Every means must be adopted to prevent 
or to allay erections of the organ, which are necessarily the 
prime cause of failure. 80 much care, attention, and perse- 
verance are necessary in the management of these cases, 
that unless proper facilities can be afforded for the requisite 
treatment, it is better not to undertake the operation, aa a 
disappointment will probably be encountered. 

Fistula is not necessarily a complete or continuous ptas- 
sage from the urethra to some other surface ; it may have 
an opening at one end only, and have a blind or csecal ex- 
tremity for the other, 

Hence '* blind urinary fistula" has been described, Jfl 

nnry fistula, gmaH tumourj originally formed by a collection of matier, 
with thickened walls, and having a communication with the 
urethra, constitutes the general form. Ita origin haa been 
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variously accounted for. Some observers connect it with stric- 
ture. Others ^th in^ammation of the mucous follicles of 
the urethra. Sir B. Brodie takes the latter view. Sir 
BCharles Bell attributed it to infiamraation and suppuration 
of Cowper's gland when situated close to the bulb. A firm 
Broall sweUing is felt externallj, and its contents are some- 
times to be evacuated into the urethra by pressure Ordi- 
narily, there is more or less constant oozing of these from 
»the meatus, giving rise to what is called a gleety discharge. 
This will not disappear until the tumour is opened exter- 
nallyj when it becomes a fistula of the ordinary kind, re- 

• quiring treatment already indicated 
Urethro-rectal fistula; sometimes occur as a consequence Uw-thro- 
of stricture, and more rarely, perhaps, vesico-rectaL In ^sj^ij^ 
either case their existence is usually first announced by the fiBttJ«- 
appearance of some feculent matter by the external meatuSj 
or of a stain communicated to the urine The escape of gas 
also is occasionally perceived through the urethra. Some- 
times the patient notices the passage of liquid in an unusual 
manner and quantity by the anus, and that habitually, 
while a diminished quantity is observed to come by the 
natural passage. With the latter conditione we may suspect 

B the existence of vesico-rectal, rather than of urethro-rectal 

" fistula. 

It is not an easy matter to close these openings, unless of Traatomt 

B Teiy small stze^ but the actual cautery afbrds the best °^ 
chance of success. It may be applied through the rectum, 
a speculum having been first introduced, and a full-sized 

■ sound carried into the bladder. Both of these are afterwards 
removed. On the day before the operation the l>owels are 
to be freely purged and cleared by an enema an hour or two 
before the application of the cautery, after which they must 
be prevented from acting for two or three days. The cautery 
is to be reapplied two or three times at intervals of about 
ten days, if necessary. Combined with this treatment, the 
application of a suture is sometimes advantageous. Special 
instruments are applied for the purpose, and these some- 
times require to be slightly modified in ai^c or form. 
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It is not conceived to be witliin the scope of our subject 
to enter into the details of such operations. Cases of urinary 
fistulss present so great a variety, as regards the extent and 
situation of the passage, its amenability to treatment, and 
in respect of the state of health or constitution with which 
it may be associated, that the indications in each case re- 
quire to be met rather by the exercise of ingenuity on the 
part of the surgeon than by reference to any directions 
which books can give. Certain it is, that great, if not com- 
plete, relief may generally be afforded either by judiciously 
planned and well executed methods of treatment, or by the 
adoption of some mechanical contrivances adapted to meet 
the wants of the case. 
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Eetcb^on af urine may be pardiLl or campl&tfi — EetentioD ^th IncDDtinenoe — ^Iti 
treatment — ^A cimnum coDditiuD^ and easily overionkt^d — Complete retentioiii — 
Trcatnn?Dt^ — Inflamnialory in a hale and young 8ubj«ct — CaUietcriHm— Batlis — 
Opiuia^Opeiation of — Cui^ping in the peKneum — Leeches — Eetention from organic 
VtEieturc in older ■ubjccts — Tresbnent — Bathn — Opium— Tipie to be devoted to theie 
OWMureii — The tincture nflrDn — 'ChJorofomi— The quea^un of making aji ortiiidiil 
oppciuag into the bltddtT— Much difl^rence in practice in relation to thia anb- 
ject — The indications for operating — OverdiBtenaion ii not to be permitted to 
coBtinae b«6AiiH uigeDt iyi»ptO(ia» are not preieDt—Eril effecti of over-dii- 
tentioQ — Oirer-disd^iision mjiy exist without giving rii^ to lupm-pubk dtillneM 
— VarioTifl modes of making an artiiicial opening Into tlie blAddef— L Forcing 
A ttrictuTe — IL tnciuona into the Qrethra from the perineam'— a. The peti- 
]ie«l sectiaii — DifBcultiea attending the opemtion — A, Tke Bonttanmen! — Mr. 
Giithrie't method of performing it — Advantages of — Recommended by 8ir Ctmrlei 
Bell— Mr. Liaton — III. FunctLire of the bUddur — By the pcrineuiD — By the recttiin 
— Mr. CockV experience of the operation— Otjectionjj made to it — Injury to tlie pe- 
riiotieiijn, reiindiB Kiouifllef, &c> — Aimtysis of forty aues reported by Mr. Cf>ck — 
Hodc of performing the operation — Retention of the caniila aflenviLrdfi — Healing ef 
the puncture — Cuntra-indicationa to the performance of the opcnition-^ — Pnnctnre 
■1mt« the |)ube» — Consideration of ihe^e method* of iUfording relief-^ None of theili 
fre^twntly neeeisary— KitraTftintion of niine from rapture of Uie uretlim— Uleera- 
tieai u mil as meehnnical diatennon tendi to oecnnion it — Local treatment orrouit 
b^pnukpt — Qeneral troitmcnt — After rcaulUuid tieatnieni — Enpture of the bloddei' 
— SjrmptKMUA of — TieAtmeut — Piiuil n^apituktlDn of candunoxu in fefesrenoe to 
trefttmenl 

Betbntion of Ukihe depending on Stricture may be getentipn 
Partial and attended mtk incontinence, or Complete. mr"^* 

The former state is generally described as Incontinence partial w 
simply ; but it would be more correct to employ tliat term ""^^^^^ 
tit denote only a condition in which the bladder is really 
tinable to contain the secretion of the kidneys, and which 
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does occur when the organ is in a condition of extreme irri- 
tability, and sometimes also when the nervous supply to i&^ 
is cut otf*. I 

The Btate I Intend here to describe is that in which the 
bladder has the power of containing^ in fact contains too 
much, so that the incontinence relates only to the surplus. 
It is, in short, as just described, a condition of retenium w%lk 
incontmence. 

There are various causes which give rise to this affection. 
Among these, enlarged prostate is the most frequent We 
have only to consider that form which depends on stricture 
of the urethra. 

In the treatment of a case of incontinence, the first point 
therefore is to ascertain whether the bladder be empty or 
distended. In the latter case it sometimes forma a tumour, 
which gives an absolutely dull sound on percussion as high 
as the umbilicus, communicating; to the hand a sensation 
something like to that of an enlarged uterus beneath the 
abdominal parietes, and the patient is astonished to learn 
that his urine has been abnormally retained, as he naturally 
enough supposed the converse condition to he the case. The 
treatment consists in emptying the bladder by the catheter, 
which of course must be adapted to pass through the stric- 
ture, and this must be done frequently at periodical times, 
so as to prevent distension, and favour an habitually con- 
tracted state of the bladder. 

We cannot be too strongly impressed with the necessity of 
looking for the presence of this condition in all cases of 
urinary obstruction. The oversight of it by the attendant 
has sometimes cost the patient his life. Such a case, which 
came beneath my own observation for the first time aiter 
death, is recorded in the Appendix. (Reported Casts, 
No. 4.) It is an exceedingly instructive one. The retention 
may be partial, and no incontinence may co-exist, the 
patient habitually passing a portion only of the contents of 
his bladder, and leaving therein some ounces, which become 
stale and inflict injury upon the mucous membrane in con- 
tact with it. This state of things it is exceedingly important 
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to detect, and will often be found to exist when, perhaps, 
not suspected, if the experiment of introducing the catheter 
be made shortly after the patient haa passed water. 
Complete RETEifTiou, 

When any degree of organic stricture exists^ howerer 
smaUj the possibility of an occurrence of complete retention 
of urine, at any time, is always to be apprehended, if expo- 
sure to the influences of certain exciting causes takes place. 
What these causes are have already been considered* The 
resulting local condition ia occlusion of the passage, gene- 
rally at the point of stricture, either by inflammatory en- 
gorgement, unwonted muscular contraction, or, as I believe 
most commonly happens, by a combination of both* Lastly, 
retention may be caused by the presence of gome foreign 
body, carried to the stricture by the stream of urine in the 
form of a small calculus^ a portion of membrane^ or the like, 
obstructing the otherwise open passage^ and this ia probably 
^ the rarest form. 

I On being called to treat a patient suffering from absolute 
retention, in nine cases out often, the silver catheter is the 
first, and often the only means required. One or two in- 
quiries at the most, or even a glance at the patient will ge- 
nerally suffice to determine the first point to be ascertained, 
viz., is it a case of merely temporary obstruction, depending 
upon acute inflammation following an attack of gonorrhoea, 
or is it a retention supervening on organic stricture of some 
Btanding. The next points to be ascertained are the dura- 
tion of the attack and the condition of the bladder (by per* 
cussion), always remembering that while a young and 
bealthy subject may exhibit absolute dullness almost to the 
umbilicus from distension of that viscus, the subject of an 
old stricture may be in a state of much greater danger from 
distension than the former, although no dullness is percep- 
tible above the pubes from the contracted condition of the 
[ bladder, which is now natural to him. Two or three minutes' 
examination will supply all the particulars it is necessary to 
be acquainted witli. In all cases the object to be effected as 
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speedily aa possible, compatibly with the safety of the 
patient, is evacuation of the pent up urine. 

Next comes the inquiry, how is thia to be aceomplished ? 
Should the treatment vary materially in the twa cases just 
briefly described ? 

In some respecta doubtless, but not greatly. Take the 
first case, that of temporary inflammatory obstruction. Such 
an one is liable to occur after a sudden cheek to a gonor- 
rhceal discharge, or from indulgence in free drinking, or in 
Tenereal excesses, before such a discharge has been cured* 
The subjects are generally hale and strong young men. On 
examining the penis it is probably hot and tender to the 
touch, the lips of the meatus are red and tumid^ and some 
purulent discharge may be apparent. It has been recom- 
mended in such cases to employ bathsj opium, and depletion, 
before having recourse to the catheter, and there is no doubt 
that relief may generally be afforded in this manner, al- 
though at the expense of very considerable and prolonged 
suffering on the part of the patient The advocates of the 
** constitutional" plan state that great injury may be inflicted 
upon the urethra in its inflamed condition by the cathcteTj 
which is thus avoided. Thia also is true, but if the surgeon 
have been tolerably practised in its use, and above all, if he 
win be cautious and gentle in the management of it, the 
anxiety on that point is needless. No doubt but that a hot 
bath and a full cupping on the perineum will greatly facili- 
tate the passage of an instrument, or even render it unne- 
cessary, and one who is unaccustomed to use the catheter has, 
therefore, a better chance of success after than before those 
means have been employed. 

As a rule, I am in the habit of selecting a No. 4 or 5 
silver catheter, well warmed and oiled. Such an one occa- 
sions less pain than the gum catheter, although the latter is 
almost invariably recommended by writers, since the me- 
tallic instrument is smoother, and therefore passes with the 
least possible amount of friction, and because it can be 
* Bii& B«port^ Gawt, Nu. 18 and 21. 
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mAintaiited in the proper direction. The course of the 
urethra is not altered m this condition, therefore why should 
we use a £exihle instrument, since such an one has a ten- 
dency to become straight when warm, and consequently to 
hitch on the floor of the canal, and if the stilette be used 
for the purpose of rendering it inflexible, the silver instru- 
ment is of course preferable for the reason juat named. As 
regards the size, less pain is caused by one of medium size 
than by a small one, which occasions severe cutting pain in 
the sensitive state of the urethra, produced by acute inflam- 
ination« In endeavouring now to insinuate it into the 
bladder, it will appear to be more or less firmly grasped 
throughout the whole of its passage, a sensation which the 
operator must not resent by force. Waiting patiently at 
every point of obstruction, endeavouring to overcome it by 
gentle continued pressure, not fitful but steady, bearing in 
mind, as at all times, rules before given, which it is unne- 
cessary to repeat here, a gradual and slow advance may 
almost certainly be made. These are eases in which we 
should often succeed without resorting to other treatment 
However, if the obstruction ia not overcome by perseverance 
in this plan, the hot bath should be employed for the whole B«tli». 
bodt/, and the urethra permitted to remain untouched for a 
time. The temperature should not be less than 102° or 
104"* The effect of this is to relieve the local congestion by 
filling the vessels of the skin and inducing copious perspira- 
tion. A state of faintness is or should be induced also, 
which favours the relaxation of muscular spasm. Hence it 
is not uncommon to find the patient passing his water in 
the bath. But if this does not take place in about twenty 
[ or thirty minutes, and that after maintaining or augmenting 
the temperature bo as to ensure the full cff'ect of the bath, 
ho should be removed, wrapped in hot blankets, to bed. A 

dose of the liq. opii sed, say twenty or twenty-five -^. 
m^inims, may be given by the mouth, and thirty or forty in 
an enema of about two ounces of gruel. Opium is often of opemtiop 
great service, and probably in this manner : the powerful ^f, 
efibrts to make water wliich accompany retention ore, as 



2HS 



EETEITTIOF OF trRINB 



I 



Lwcba, 



has before been sbai^n, to a great extent involuntary. Tliere 
is no doubt that they operate prejudicially, siuce as soon as^^ 
they are allayed the urine will sometimes flow as it were^f 
spontaneously. Some patients are quite sensible of this, hut, ^ 
nevertheless, have no power to control them. Opium tran- 
quillizos the ^ygtcm^ and the straining ceaaes. If a hale and 
hearty subject especially, a full cupping on the perineum is 
most desirable. Six or eight ounces is a common quantity 
to remove ; a practised cupper will get ten or even twelve^ 
but one who is not may fail in obtaining four, with twice 
Guppm|j in the time and labour. Cupping is better than leeching, in- 
asmuch as it makes a more rapid and decided impression*. 
Nevertheless, twelve or twenty leeches may be advaiita* 
geously used in circumstances in which cupping cannot b© 
employed. Supposing that about two hours have mm 
elapsed, in the majority of such cases^ considerable relie 
will have been obtained by the passage of some urine, 
although probably in a small stream. A smart and active y 
purge should be administered^ such as a drop of croton oi],.^| 
or a colocynth enema, so that rapid and efHcient action of ' 
the bowels is provided for. When this occurs^ the stream of 
unne accompanying the evacuation will most likely b^H 
tolerably free. "• 

But supposing that no relief followed the cupping. At all 
events it is evident that the condition of the urethra may be 
improved, and it is extremely probable that the catheter 
may be employed with success after the depletion. Should^ 
however, further adjuvants be required, another dose or two of 
opium, during two or three hours of rest from other interfer- 
ence, will probably enable the surgeon to surmount the diffi-^1 
culty. ^ 

The bladder will bear a good deal in such cases. Rarely, 
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nic^trictS^ if ever, is it necessary to resort to other operative measures 
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for its relief beyond those already detailed. The considera- 
tion of these will come hereafter. Some modification, how- 
ever^ of the treatment described may sometimes be necessar 
in the second class of cases, viz., those in which retentio 
supervenes upon an orcauic stricture of some standing- 
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as tliese form the examples of retention ordinarily met 
Tlie instances in vJiich no organic constriction has 
pre-e^sted are much less common. It may be difficult, per- 
haps, always to ascertain what is the immediate excitant of 
the attack ; exposure to cold, the use of an unwonted kind 
or quantity of liquor, and violent exertionSj are frequent 
I causes. 

We should begin by cboosing a catheter which t7j11 acquaint Treiiiirt*MH. 
us with the situation and condition of the obstruction, as 
I ITo. 7 or 8. The patient will, most probably, be able to say 
what is the habitual size of his stream, and what instrunienta 
have been used in any previous treatment he may Lave re- 
ceived, together with some other fact which it may be useful 
to know. Having ascertained the locality of the stricture, 
we should devote some time to a patient and careful trial 
with two or tJiree instruments of the smaller sizes. Even if 
the stricture is not passed, it is not an uncommon thing for a 
small quantity of urine to flow when the catheter is removed^ 
after continued pressure has been made, more especially if the 
extremity of the instrument entered the stricture at all and 
was held there- 
Supposing^ however, the trial to have been unsuccessful, Butln, 
the hot bath must be resorted to without delay, in the 
manner described two or three pages back, and ai*ter faint- 
ness has been induced, the catheter may be again employed 
while the patient is still in the bath. 

Further treatment., if necessary, must depend upon the 
condition of the patient . If sufficiently strong, not old and 
debilitated, cupping will be usefiiL Generallyj it will be de- 
sirable soon to bring him under the influence of opium, Ojiiiim, 
which ghould be given by enema and by mouth, after which 
le catheter is again to be used. Purging is a useful means, 
l>ut a period of some hours must elapse before it can becume 
available It is not admissible in weak and broken down 
subjects, and interferes with the administration of ojiium, 
which is usually of much more benefit in these cases. The J^""* ** ^ 
time which is to be devoted to the emplo}Tnent of all these iheM n 
m.eans, must be regulated by the judgment of the surgeon, '""'*' 
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The condition of the patient, and a knowledge of the time 
duriog which absolute retention has existed^ will enable hira 
to decide the question of affording relief by some other mea- 
sures. Generally speaking, however, this is not often neces- 
sary. The treatment described will moat frequently effect 
partial, if not complete relief, and render severer operative 
proceedings unnecessary. 

Respecting the employment of the tinct ferri sesquichlj 
lurtof iron. ^IjJ^jIj formerly at all events, was regarded by some almost 
as a specific in cases of retention, I cannot say mach. It 
has appeared to be useful in some cases, but is rarely now re- 
lied upon sufficiently to enable any trustworthy observations 
upon its powers to be made. Such have been instances in 
which the retention has seemed to be due more to spasm 
than organic cimstriction. The dose usually given is from J 5 
to 20 minims every ten or fifteen minutes for about an hoiir> 
in which time any favourable results it could induce might 
be expected*to take place. Of the rationale of its action, I 
have nothing to offer. Possessing other meanS) in whicb 
much greater confidence may be placed, it may be deemed a 
remedy of little importance. 

There is one agent, mention of which may not be omittedp 
although I have had little experience of its powers in 
cases of retention. The advantages of chloroform have been 
heftjre alluded to, in rendering amenable to dilatation, some 
obstinate strictures which have resisted the catheter, until 
the patients were brought under its influence. Recently, 
however, a case or two have be^n reported in which it 
has been used as a last resource in obstinate retention j 
and in one of which the urine was expelled with force, m 
soon as the patient was fully under its influence,* Bach a 
result is not a surprising one. It is easy to conceive that the 
muscular relaxation induced through its agency, may be as 
available in certain cases of retention, as it already is in the 
reduction of dislocations, and of hernim. The subjects for it 
are not often found among the worn out and feeble, but in 
the same class in which we should employ it in the circum* 

* " MoQtM^r JQ\mud of Medical Science/' March, IB5% By B. M. Muckcnsie. 
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stances last named^ viz., in tliose whose muscles are deve- 
loped, and -whose vital powers are vigorous ; far such it is 
not improbable that experience may show that in anfesthetic 
agents we possess all the advantagea of the bath and opium 
united, and that in a much more easily employed form. 

But supposiDg all our efforts to have been unsuccessful ; 
that the bladder is not relieved ; that retention has persisted 
now for some hours ; what is the next course to be adopted ? 

One thing only remains when all other treatment has 
failed, viz., to make an artificial opening either into j the 
bladder or the urethra 

Now let us consider what are the conditions, on the part 
of the patientj which warrant us in performing any of the 
operations in use for the accomplishment of this object 
Much difference of opinion exists respecting it, and much 
variety in practice. It is notorious that there are hospital 
surgeons of extensive experience, wlia have never performed 
any such operation for the relief of retention at all. Others 
are equally well known to have done it ten, twenty, and even 
nearly thirty timea For example, in St. George's Hospital, 
there has been no case of operation during twenty-five years. 
In Guy's Hospital, on the other hand, as many as thirty-six 
cases of puncture through the rectum have taken place dur- 
ing the past six years. Is this dissimilarity in practice at- 
tributable to any differeuce in the class and character of pa- 
tients who frequent the two hospitals in question ? That a 
difference does exist there can be no doubt The neighbour- 
hood of the Borough Hospitals supplies a vast number of 
neglected patients of the most dissolute and intemperate 
habits, and it cannot be doubted, but that the population of 
the banks of the Thames, including as it does a large -pro- 
portion of sailors, affords more numerous and more aggra- 
vated examples of the disease, than that which inhabits the 
western districts of the metropolis. But an inference mnst 
not be too hastily drawn from this fact What is thc^cx|)e- 
rience of the officers of the London Hospital ? an institution, 
the patients of which belong usually to a class, which may at 
least vie with those of Guy's, in point of degradation of cha- 
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meter and habits. Here an operation for the relief of 
tent ion has not occurred twelve times in a period of 
many years. Mr. Listen states in his " Practical Surgery, 
that the operation of puncturing the bladder by any method!, 
was not performed in the Royal Infirmary, of Edinbur^fa|^ 
during the whole period of his official connexion with it;S 
nor during that of hig association with UniverBity College 
Hospital In reference to that, as well as to the method uf 
relieving retention by perineal section, he says, " the cases 
requiring either proceeding will be rare indeed, if the mode 
of using a catheter be properly understood. Other illustm- 
tions need not be cited from the practice of our metropoH-j 
tan hospitals. Enough has been adduced to show that siti 
geons entertain widely differing views, with regard to whi 
is to be considered the warrant for resorting to operatii 
measures in these cases. 

I shall endeavour to indicate what may be deemed to 
the most judicious course of proceeding, as far as this can b«- 
done, in relation to the treatment of cases where, after tlie 
consideration of the peculiarities of each, something may 
depend on the relative qualifications of the surgeon, for tW^ 
solution of the difficult and complex problem, which a a 
of very obstinate retention invariably presents to his notic* 
It is often a most delicate and responsible duty to decide 
what that course should be. Each case must be judged of^^ 
not in strict accordance with any rules that books can givi 
but by its own individual characters. The physictil powei 
of the patient ; his age ; the condition of his renal orgs 
in particular, as far as this can be learned ; the amount of 
suffering which he endures ; the effect of medicinal agent 
upon him. All these should be known ; at Ica^t they 
necessary data to the formation of a correct opinion, 

I alluded just now to the relative qualifications of 
surgeon. It may not be forgotten, that a certain mode 
treatment will be infinitely more safe in the hands of one 
man, than it would be in those of another. While the lattl 
may possess dexterity in the use of an instrument which ii 

* Foiirtli Edition, pp, 484, 487, 
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the practice of the former, may become rather prejudicial 
than otherwise. 

Tims, can it be questioned, that the surgeon, who is accus- 
tomed to regard his catheter aa the " dernier ressort/' the 
final appeal amonj^ operative proceedings, will not effect more 
success in its use, by patient careful effortSj with his well- 
trained hand, than he who uses it under the abiding impres- 
sion that the knife or the trocar are eimple, and abnost 
harmless substitutes in case of failure ? I am not, at this 
moment, admitting or denying the correctness of this opi- 
nion respecting the latter practice, but only asserting a most 
palpable truth, that the man who trusts most to his catheter 
will use it best 

There are some surgeons who appear to think that as long 0«rdiften 
as a patient, under the influence of complete retention, pre* Ji'^Se pr"** 
eents no very urgent constitutional symptoms, it ciatterg "lit^ **• 
little how much his bladder be distended^ an almost indefi- b<vcauH^ ur 
nite amount of endurance being ascribed to that organ. tomift%^Si 
That this is very great, is not to be denied, and the extreme prewat. 
rarity of rupture from this cause, which at length takes 
place, aa we have seen rather hy ulceration than by mecha- 
nical extension of its coats, is invariably referred to as evi- 
dence in favour of such an opinion. But it is certain that 
Tery mischievous consequences may result from extraordi- 
n&ry distension (rupture of the urethra and extravasation of 
urine being passed overj as sufficiently obvious), in its effects 
upon the kidney^ not merely in the way of temporary inter- 
ference with the performance of its fuQction as a depurating 
organ i but in the lasting injury which it is conceived that 
a few hours of extreme pressure and dilatation may exert on 
its structure. This is so much the more readily susceptible 
of injury, as compared with the bladder, as the secreting 
organ exceeds the muscular reservoir, in complexity, delicacy, Evil 
and intricacy of construction. We may not, therefore, con- '^^^'^'^^ 
tinue safely our baths, opium, purgation, &c to the extreme 
limit of endurance on the part of the bladder, Om cure for 
the patient must extend beyond that point, and if from his 
history, or condition, we have reason to believe in the exist- 
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ence of organic renal disease, or only to suspect 
sence, we shall not He warranted in quietly waiting 
the time necessary for the exhibition of appropriate medi 
cinal treatment, and the careful use of the catheter, for all 
of which a very few hours will suti^ce ; supposing, it is of 
course understood, that hia powers of Ufe^ at first, permitted 
of the pursuance of that course. In doing this we mu&t b 
careful to watch the eifect of any opium giren. Very large 
doses may be administered to such patients without produc- 
ing its specific results ; while, on the other hand, coma may 
occur unconnected with the use of the drug, from that con- 
taminated state of the blood which ensues from the non- 
elimination of the urinary principles.* We must not expect 
Overdiiten* to find in all cases a bJadder inordinately large, and giving 
edit^th- the physical signs of dulnesa as far as the umbilicus, or, 
°Mto^u? ^^^" ^* ^^^ above the pubes. The contraction of the 
^i*-pti1»i« from disease may not permit it tu rise beyond the lattef^ 
limit Thus, In some of the worst cases, as seen in the sec- 
tion on pathology, more urine has been contained in the 
dilated ureter and pelvis of each kidney, than the bladder 
could be possibly made to hold. We must in connexion 
with aU these signs, naiTowly watch the pulse of the patient, 
and take into consideration his age and powers. The time 
which may have elapsed since he last made water^ is by no 
means exclusively to guide us ; as thirty hours of retention^ , 
in some cases, will be more easUy borne than twelve in others^ B 
The old and enfeebled generally possess smaller powers of^ 
capacity, and distension much sooner tells on the kidneys ; 
and these again are much more liable in such patients to he 
atrophied or otherwise diseased. Nor are we to imagine that 
a small quantity of urine dropping away at times, ia to be 
regarded as sufficient relief This may occur, and yet immi- 
nent danger may exist, as manifested by the general symp- 
toms. Thus the presence of severe abdominal pain or ten- 
dernesa, a wild and excited manner;, are signs full of import 
and strongly indicate that time is not to be lost. Lastly^ if 
we know that the stricture ha^ been already subjected 

* See Reporl«Hl CaHi, No. 4. 
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instrmmentul interference, a fact of no small importance, since 
it may hiive rendered present success by means of the cathe- 
ter wholly impossible, or that retention is obviously not the 
result of inflammation or of spasm oniy^ which probably the 
non-success of the previous constitutional treatment VtiW have 
demunsti^ted ; we shall be justified in making a direct open- 
ing into some part of the bladder or urethra. 

It will be almost unnecessary to premise that if, in a fit of 
straining, the urethra have given way behind the stricture, 
and urine be extnivasated, we need not necessarily make an 
opening directly into the urethra ; the treatment in such a 
case, however, will engage our consideration hereafter. Again, 
the retention may depend upon the existence of deep perineal 
abscess, the possibility of which occurrence should uot be 
forgotten. It is one which should always be closely looked 
for in aU cases of retention from stricture, remembering that 
tlie existence of even a considerable collection of this kind, 
by no means invariably gives very marked signs of its pre- 
sence in the perineum, as has been already shown, 
1^ Takinff it for irranted, then, that neither of these con- Variou* 
■•^ ditions existj we have now to inquire what operation shall making - 



be performed for the purpose of relieving the patient 
following modes have been pursued : — 
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I, — *' FoRciHa THE STEiCTUBK " by the catheter. 
II, — Incisioij iHTo THE URETHEA, at Of behind the seat of 
stricture, 

III.— ^PtrNCTUEE OP THE BX^DDSE. 

1. By the perineum. 
2: By the rectum, 
S, Above the pubes. 



II 



L- — With respect to what is called fobgikg a steictuee, „ '■ , 
an opinion expressed respectmg it must depend on what is fttnctum. 
intended to be comprehended by the term. 

Any proceeding depending alone on the amount of force 
communicated to a blunt metallic body in the uretlir% can 
of necessity only be described by words in an indefinite 
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manner, ae no precise idea can be conveyed to the miDd 
respecting the degree of force which different operators may 
use, or desire to express by the terms *' moderate," " firm 
and steady pressTire/" &a If they intend only so muck 
pressure as will dilate the strictured part, and not so tniich 
as will tear the canal and make a false passage ; it tnay be 
taken for granted that ordinary catheterism should include 
all this, and that it would be extremely fortunate if it never 
embraced any proceedings of a harsher character. But if 
forcible catheterism mean the determined pushing onwards 
of an instrument in the presumed direction of the urethra, 
whether in or out of the canal, until the bladder have be^ 
reached, no matter through what tissues the passage 
channelled, then the sooner so barbarous a proced 
exjiunged from the list of surgical operations^ the 
creditable will it be to the art of surgery. Nothing can 
more dangerous, nothing more unworthy of the surgeon, 
than the adoption of such a method as forcing a passage 
from the bulb of the urethra to the bladder in the manner 
described. It will be considered wholly unnecessary to 
adduce evidence in support of this assertion, as whatever 
may have been said in favour of it, few, if any, advocates for 
its employment in the sense in which the term is understood 
herCj wUl, I believe, now be found. 




ir. 11.^ — The nest mode of relieving retention is that by which 

the urethra is laid open from the perineum, just anterior to 
the anus. There are two methods of doing this. The first, 
in which a dissection is carried down to the stricture, and 
through it, if possible, thus making a way into the urethra 
behind ; the other, in which an opening is made directly 
into the urethra behind the stricture, followed or not by ■ 
division of the latter, according to the judgment of the 
operator. The former proceeding, or that of perineal section, 
has been already fully described at page 243. 

The advantage claimed for the adoption of this method is^ 
that it combines in one operation the relief of the urgent 
ctjndition^ and the cure of the stricture. And it is iinqucs- 
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tionably a great advantage when these results can he 
attained. It cannot he regarded, howcTer, aa one by any 
means of uniTersal application. Simple as each step of the 
proceeding appears in words, it is by no means always so 
easily practicable on the patient The great difficulties met Difficultiw 
with, occur, for the most part, in those instances in which the tji^ ^^oL 
uretlira ia considerably contracted for a large portion of its ****^- 
track ; where the perineum is much thickened and indurated 
from ahscess and fistulas, as it so often is in old and chronic 
cases, when any active inflammation of those parts accom- 
panies the retention ; and when the constitutional state of 
the patient is incompatible with the shock of a severe and 
prolonged operation, or with the loss of blood to which he 
m&y he liable, although considerable haemorrhage is by no 
means a necessary occurrence. In these cases it is often 
exceedingly hard to follow the track of the urethra at all ; 
it ie exceedingly easy to grope widely from itj among parts 
in an unnaturally hardened and deformed condition, and 
especially to go too deeply, and dissect beyond the canal 
altogether. It has been known to fail in the hands of men 
of skill and reputation. A considerable time ia often spent 
in accomplishing the opening into the tirethra, and ilie 
I jcatheter may not be carried into the bladder for a day or 
two afterj or even at alh A case occurred not very long 
ago, in very able hands, and which therefore is a fair, 
fts it is not a single, illustration of the results which may 
Bometimes follow its performance* The patient was an 
elderly man, and his case was unpromising, and likely to 
prove a fatal one under any circumstances. The operation 
was done in the manner described, but it occupied much 
time, and appeared unsatisfactory in its results. The 
cftthet«r was passed, as it was supposed, into the bladder. 
Very little urine, however, issued, and he died in a few 
hour& At the post-mortem examination, it was discovered 
that the catheter had entered the urethra at the membra- 
nous portion, but had left it immediately through the upper 
wall, to find its way in an upward direction between the 
bladder and the pubic sympUyisIs. 
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The second method of opening the urethra from the 
perineum, viz., by an incision made altogether behind the 
stricture, has been before referred to, as one which has been 
long resorted to by surgeons for the purpose of relieving 
retention of urine. Of late years it has been especially 
recommended in this country by Mr> Guthrie, and as it is 
impossible to offer a more detailed and practical description 
of the operation than that which he has given, I shall not 
apologise for quoting his directions at length. i 

'' The patient being placed as in the operation for the ■ 
stone, a straight grooved staff or sound is to be passed 
down to the stricture^ and held steadily against it. The 
rectum having been previously cleared by an enema, the 
forefinger of the left hand being duly oiled, is to be intro- 
duced into it, and the state of the membranous part of the 
uj^thra, and the prostate is to be carefully ascertained. 
The principal object in introducing the forefinger, is to 
ascertain the relative situation of the upjper part of the 
rectum and the urethra, vrhich latter part is only in direct 
application to the rectum near the termination of its mem- 
branouB part and the commencement of Its prostatic portioa 
There is a certain distance which is greater or less in 
different individuals between the last inch of the rectum fl 
and the urethra placed above it. The two parts form two 
sides of a triangle, the apex of which is the prostate, the 
base the external skin^ and it is within the two lines of the 
triangle that the operation is to be done. The surgeon, 
taking the grooved staff, or sound in his right hand, whUst 
the forefinger is applied to the upper surface of the rectum, 
moves the point steadily upwards and downwards, so as to 
convey to the forefinger of the left hand a knowledge of the 
situation of the extremity of the instrument, and particularly 
of the distance between them, and which the motions given 
to the instrument by the right hand will clearly indicate. 
The thickness of the parts between the obstruction and the 
rectum can thus be estimated with sufficient acciuTicy, both 
at the point where the left forefinger is applied, and at the 
surface of the skin ; for although the membranous part of 
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the urethra cannot be easily felt from an incision made on 
the left side of the perineum, it is distinguished in the 
plainest manner from the rectmn. The next step of the 
operation is to divide the skin, cellular memhrane, fascia, 
muscular and tendinous fibres, which intervene between the 
upper surface of the rectum and the under surface of the 
anterior and middle portions of the memhranous part of the 
urethra. This is to he d(tne by a straight, blunt-backed, 
narrow, sharp^pointed bistoury, fixed in its handle j the 
point of which is to be placed on the skin, a little above the 
verge of the anus, the cutting edge being upwards, the blunt 
back towards the rectumj the handle being a little depressed, 
the point somewhat inclined upwards. The degree of incli- 
nation necessary to carry the knife inwards for the distance 
of an inch, and clear of the rectum, will be indicated, 
by the finger in that partj and the eye of the operator 
should correspond with the point of the forefinger in the 
rectum, so that the bistoury may be steadily pressed in to 
that extent, then carried upwards, and brought out in 
the exact median line^ making an external incision of at 
least an inch and a half to two inches, or more if necessary, 
as regards the external parts. If the perineum is much 
hardened, and consequently unyielding, a transverse, curved, 
or crescentic incision should be made across it, the centre of 
which should correspond with the raphe, and be half an 
inch above the verge of the anus, or as near that distance as 
may be, with due regard to the safety of the rectum. The 
surgeon may then deepen the cut without fear, for the fore- 
finger in the rectum will always inform him where the back 
and the point of the bistoury are. The opening will now he 
sufficiently large to allow the operator to lay aside the knife, 
and to feel for the urethra with the point of the forefinger 
of the left hand, keeping the end of the staff steady against 
the stricture, which will be readily feltj and through which 
the instrument will now sometimes pass with a little pres- 
fure. If it should not do so, the knife is to be resumed, and 
the forefinger being placed in the wound, on the outaide of 
the rectum, which h to bu deprestjcd as much as jKJSsibk, 
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the back of the knife is then to be turned to it, and whibt 
the patient strains, the point should open the urethra, which 
it can do very easilj, as far back, if required, as the apex or 
transverse portion of the prostata It will not be neceasaiy^ 
however^ to go so far back, and the membranous portii>a 
may be opened at its middle or anterior part with perfect 
safety. A probe should be introdnced into it whilst the 
urine is flowing." -...,»,.,. 

"If the membranous part of the urethra should be dilated, 
an opening is more easily made into it, but this must not he 
e^ectedj as it rarely takes place. The patient should there- 
fore be desired to make an effort to expel his urine, that the 
surgeon may have the advantage of feeling the distending 
effort with the point of his finger, as he opens the urethra* 
If the operation has been performed for retention of urine, 
the safety of the sufferer is ensured, and nothing more need 
be done ; but as the patient, in submitting to an operation 
expects that the original cause should be removed, reference 
must he had to the stricture, which is, in all probability, 
half, or at least a quarter of an inch distant from and above 
the opening which has been made to evacuate the urine. 
The grooved sound or staff, in the anterior part of the 
passage, is now to be firmly pressed against the stricture^ 
whilst a curved probe or director is, if possible, to be passed 
upwards, as far as it will go, to meet it- The operator has 
then the choice of dividing the strictured or obliterate 
partj upwards or downwards, as he pleases."* 
i^dTftntBgee The method thus described is especially applicable to cases 
of retention, and may generally be adopted with advanta^ 
where a simple perineal opening is considered desirable in 
preference to the perineal section, strictly so called. It is 
superior, inasmuch as to a person who possesses the requisite 
anatomical knowledge, and who has given due consideration 
to the relations of the important organs which occupy the 
pelvic outletj without which he is unfit to perform any ope- 
ration in this part at all, it is a more easy matter to hit the 
urethra behind the stricture by a direct incision anterior to 

* liuthrce 1 Lel;U<niii«q Lecttiro. London, 1851, pp« 29, Z%, 
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the anus, than it is to grope after tlie urethra at the point of 
stricture, and dissect backwards tlirough it^ or by it, In 
eearch of the canal behind 

Independentlj of the evidence of experience on this ques- 
tion, this method of proceeding is warranted by what we 
know respecting the common situation of strictures. Advert- 
ing for a moment to the result of researches made in con- 
nexion with the subject, (page 87,) we find that the junction 
of the spongy and membranous portions, is the most favourite 
Eituation for organic stricture ; next, is a spot about an inch 
anterior to the junction, almost as frequently affected ; 
while at least six strictures are found between these two 
, points for every one behind it. Most rarely is any stricture 
found in the middle or posterior part of the membranous 
portion, and never in the prostatic portion. Consequently 
the urethra is always free from contraction at the point at 
which it is not difficult, with due care, to open it, so that 
in no case is there any danger of not entering it completely 
behind the stricture. 

It gives the surgeon also the option of performing a very 
simple operation only for the pnrp<)se of relieving the 
bladder, without necessitating that of dividing the stricture 
as wcli which it is not alwaya desirable to do, since the 
existing circumstances of the patient may by no moans be 
the roost suitable in which to perform itj indeed may contra- 
indictLte the employment of any incision beyond what is 
actually necessary to secure the former purpose. In this 
case, having made an opening from which the urine issues, 
before withdrawing the knife, a grooved director, wide 
towards the handle and tapering towards the opposite 
extremity, should be passed into the bladder by the side of 
the blade, which should then be brought out, enlarging the 
opening slightly if necessary at the same moment; the 
grooved director will admit of a female catheter being 
passed along it, which is then to be retained in its place. 
These precautions are nearly identical with those which Mr. 
Guthrie gives. They are to be insisted upon as necessary, 
in order to secure the proper introduction of the catheter^ 
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failing in which, the patient may be very awkwardly 
situated. 

Sir Charles Bell recommended and practised this opera- 
tion in those cases in which the urethra was dilated behind 
the stricture, a condition which his experience led hioi to 
believe was more frequent than the conrerse. Moreover, he 
regarded it as generally more safe, on the ground that while 
it 13 tolerably easy to distinguish the prostatic and mein- 
branoua parts of the urethra from the rectum, and thus to 
guide the point of a bistoury into the latter ; it is exceed- 
ingly difficult to distinguish either, by the finger placed in 
an open wound made in the perineum for the purpoae. This 
is a conclusion at which he arrived after considerable expe- 
rience,* and 1 think its force w^ill be felt by all who have 
employed their sense of touch in the circumstances last 
described. 

Mr Liston arrived at a precisely similar conclusion, and 
probably by the same process of experience. In the fourth 
and last edition of his " Operative Surgery/* after describing 
the mode of relieving a distended bladder by cutting upon 
the obstruction, he says : — " Or better, the forefinger of the 
left hand is introduced into the rectum ; a straight bistoury 
having been pushed into the mesial line with its back 
towards the bowel, ia carried onwards to the apex of the 
prostate, and in withdrawing the instrument, the dilated 
passage is opened to the point of a catheter passed down to 
the obstructed point This is preferable to puncture of the 
parietes of the bladder in any situation, but the cases 
requiring either proceeding will be rare indeed, if the mode 
of using a catheter be properly understood." (Page -t^-l.) 
Although he never performed this operation for the relief of 
retention, he resorted to it several times for the relief of im- 
passable stricture. On one occasion only did lie perform an 
operation for retention, and he then selected puncture of the 
bladder per rectum, considering the method just described as 
contra-indicated. (See page 250, note.) 
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. — PFKCTTttE OP THE BLADDBE. 

Tliis has been performed m three ways: — hj the Peri-^| |,,,| j-^ 
neum — above the Pube^^and by the RectunL 
^b 1. The opkratiok by the pffttKErif is now obsolete, and By ^^ p*- 
^Miappilf aoj since it is far more uncertain, and conseqnentlj 
more dangerous than either of the other two* An incision 
through the integuments was first inade^ directlj in front of 
the anus, or obliquely to the left of it, as in lithotomr, but 
of less extent ; and pressure being made aboTe the pubes bj 
an assistant's hand, in order to steady the bladder and render 
it tense below, a trocar was thrust in the direction required- 
It was sometimes introdueed by the side of the prostate into 
the bladder, at other times it was carried thn»ugh that 
gland. The tube was afterwards retained in the woond, 
and the latter was plugged with lint to prevent hemorrhage. 
The most detailed published account of the mode of per- 
forming this operation is to be found in Sir A- Coope/s 
Lectures, edited by Tyrrell^ published 1825, Vide vol ii 
pp. 314-16. Sir A. Cooper states it to be ** the most difficult 
^kperation of the three/' and adrocates the method of making 
^* an incision into the urethra, behind the stricture, in the 
median line, an operation which he had practised some 
years before, and which had enabled him to dispense with 
that of puncturing the bladder. This method he believed 
to have been first practised by himself, 

»2. Tkb pirscmrBB by thb bbctcil* 
The present usage is to open the bladder either by the By iti* 
rectum or above the pubes. Each operation has been a 
favourite one with certain surgeons. Neither should be 
Kadopted to the entire exclusion of the other. An effort has 
Vof late been made, mainly by Mr, Cock, of Guy's Hospital, 

to test the value of the former method. Accordingly he has Mr, Cock'i 
^embraced every means of ascertaining its value, and during ^J^*"** 
» the last few years has punctured the bladder per rectum, no t^^on, 
less than twenty-four times, at least, and has had the oppor- 
tunity of witnessing the operation^ and recording its results 

* The operation of puttctiir* bj the nctmn wu ficit ptactiied hy Fl«tinuil, a 
in LjoTi«, in the j«ir 176<^i 
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in at least a dozen other cases. The body of evidence 
collected, Mr, Cock has placed l>efore the profession, _._ 
invited their judgment upon it> affirming that he believes it 
to be one fraught with leas danger, and more easy of per- 
formance than any other which is adopted for the relief of 
retention.* 

The chief objections which have been raised aj2:ainst it 
are, the averred liability to the occurrence of abscess be- 
tween the rectum and the bladder as an after result, the 
persistence of fistulous opening there; the infliction of in- 
jury upon the seminal vesicles, leading to inflammation of 
these and the neighbouring parts, including the testicle ; 
and the danger of perforating the peritoneum with the 
trocar, and thus setting up inflammation of that membrane. 
All these results have undoubtedly been met with- One 
or two instances, perhaps, of each, might have been recorded 
here ; I have even known suppuration of the testicle from 
inflammation to be thus caused. Of all the dangers appre- 
hended, that of wounding the peritoneum appears to be the 
least likely to happen if ordinary care only be employed. 
The bladder in rising carries its peritoneal coat along with 
it ; and it has been observed in the examination of those 
cases, where the parts have been preserved after death, that 
the puncture has almost invariably fallen short of the peri* 
toncul fgld, an inch, or an inch and a half The vesicul© 
seminales, or the vas deferens appear to escape somewhat 
less frequently. Injury to either of them is a less serious 
matter than to the former. The operator, however, must , 
carefully endeavour to maintain the middle line in order to ■ 
avoid them. But Mr. Cock's practice seems to have been " 
remarkably free from these complications, and it is but fair 
to believe that the dangers of the rectal operation have been 
overrated. Having carefully examined the reports of forty 
cases, as given by that gentleman in the transactions of the 
Medical and Chirurgical Society, recently published, I find 
seven or eight deaths following the operation ; but no evidence 
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* Id II paper read before tlio MedicaJ and Chirurgical Society, April 13, 1852. 
By E. C«>ck, Esq., of Guy* HoipitaJ. PubUftli&d m tlic " TrwiNKUona/' toL zxxr. 
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that these were caused by it In fiye case?, the patients had 
sijJered from stricture for verj many yeara^ and in all, 
advanced renal disease existed. In jione does it appear to 
haTe arisen from any of the causes hitherto alleged to he 
Boujces of danger. 

Mr. Cock, moreover, states that the result of the operation 
is such an improvement in the condition of the urethra, in 
consequence of the urine having ceased to pass hy and 
irritate it^ that the reduction of the stricture by dilatation 
may be much more readily accomplished than before. This 
view has unquestionably been admitted by most who have 
had the opportunity of judging, and its correctness is borne 
otit by experience When the over-distension of the bladder 
is removed, the stricture almost invariably relaxes more or 
less, and may permit the passage of some urine through it 
At all events if this be not the case, the source of irritation, 
local and general, having been removed, it will probably 
become permeable after a few days, a result which may be 
due to the subsidence both of congestion and spasm in the 
port constricted. 

The mode of performing this operation is as follows : — Mo^e of 
Having had the rectum emptied by means of an enema, place ^^, "pa«? 
the patient on his back in the position for lithotomy, and let ^<^^' 
him be firmly held by two assistants, not tied Oil, and in- 
troduce the left fore finger into the rectum ^ ascertaining the 
size and situation of the prostate gland, beyond which the tip 
of the finger should be fairly carried, so as to define its |xjste- 
rior boundary ; not always an easy thing to do when the blad- 
der is much distended, since its neck becomes then consider- 
ably elongated- Fluctuation should be felt by it there, com- 
municated through the contents of the bladder, from a tap 
made on the hypogastric region, unless the viscus bo very 
contracted indeed, in which case the performance of the ope- 
ration is of doubtful propriety, since the point of the trocar 
may enter the opposite coat of the bladder, from absence of 
the requisite amount of distension, or do some other mis- 
chief • Having found the spot beyond the prostate at 

* Th[i4 Mr. Cock rclatn one imtance in which be pUACtiuml when th« fluc|u«tion< 
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which fluctuation is most distinctly perceived, and havrn^ 
directed an assLatsmt to support firmly the lower part t>f tlie 
abdomen with both hands, so as to press down and steudy 
the bladder towards the rectum, a well curved trocarr^ 
seven or eight inches long^ should be carried along the finger, ™ 
directed strictly in the middle line to the part indicated, tiic 
handle well depressed, and the point carried through the 
coats of the rectum and bladder, until it is felt free in the 
Retention oavity of the latter. The cannta must be carefully kept in 
sitUf while the stilette is withdrawn, and afterwards retained 
there by means of a bandage and tapes.* The length of 
time it should be allowed to remain will depend on tlie amea- 
ability of the Btricture to treatment If this yields, tbtS 
urine will most readily pass through the natural channel, 
and the opening in the rectum may be permitted to close. 
This quickly and readily takes place. Little fear need be 
entertained of the continuance of a fistulous opening, for on 
several occasions on which the cauula has escaped by acci- 
dentj it has been imposaible to replace it, and a fresh puiio 
ture has been necessary. Even during its term of patency 
after the canula has been withdrawn, the urine does not 
continually distil through the opening, but distends the 
bladder up to a certain point, when contractions of the organ 
Hralingof take place^ and force it thnmgh the artificial opening. So 
ttiLr°*^' readily indeed do these punctures heal, that it has been 8ug- 
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althonirh diuemible, wsa cvidentlj «nal] in extents Only half an onnce of mnit 
eicnpc^ lit t)ic time* A month iiftwr, the patient died comatodCj and H was di*M>Tei*4 
that behind the Btricture, "a ftmalE part of the nieuibnmoui, and the whole of ^ 
pitutntic portian O'F tJie canal wur« dilated into a [louf^b reKmblingi in iixe &nd ttOftf 
nil elongated hei;*a egg, and forming n sort of Aub»jd)iu*y Anterior bladder. The bkii^ 
dor itKlf wni enotmoiibly thickened, and permanently L-im trusted into n hall, preirol- 
iag no cavity whatever/' The nri*thra formiiig tke pttuch;, was found to hnre l>r*n 
tnuisfiaccd hy the tnicar, which passed thiougb both Un, lower and u.pp<>r xnllA, 
(Air. Cock'e CaKi, No. 40.) 

• In order to pi-eretit the liability to slip from the bladder irMch ftttacke« la iht 
old CQnnln, Mr. Cotk b«» contrived onci whit-b can bo made to expand wmewhAt «fier 
)U introduction intii the Wadder. and with which there ii ranch le«dfti^g«r *f thiAO- 
ciinnEnte of this accident- This gentleman rL-conunends the Aame fonn of Uocu a$ 
that generally naed, but " inere^ui'd in length and thickness;'* with one or two other 
minor hut niefui addttionft, for which see "Mt<dico'Chimrpc«d Transactidns,* Vdl 
jixxT.j p. tSd, and EngTarings &£ing it. 
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gested by a surgeon, who liaa himself tapped the bladder 
several timeSj and has therefore had some experience of the 
results, in certain rare cases in which considerable irritation 
of the bladder is kept up by the continued presence of the 
canula^ to make a fresh puncture every day, in order to 
avoid it Whatever may be thought of the proposition, tho 
facts I have stated, are an indication that there ia little 
disposition manifested by these openings to take on a fistu- 
lous character. It should be added, that Mr. Cock states 
that he has never met with an instance of this, at all events, 
not of its persistence after the permeability of the urethra 
had been restored. 

There are certain conditions which must be held to con- Contm-iii- 
tra-indicate the performance of this operation. The absence fhrwXm- 
of fluctuation when examining the bladder through the rec- *nce of the 
tum, as already noticed. This may be occasioned not only by "^^ "*"** 
ft contracted bladder, but by a hypertrophied condition of the 
prostate gland or by tumour connected with it The incon> 
patibility of the employment of the trocar from the rectum 
in such cases will be sufficiently obvious. 

The third and last alternative we have remaining is, puuo Pnnctiirff 

TUBE OP THE BLADDER ABOVE THE PUBE3. 

The mode of performing it is as follows :■ — The patient 
being placed in a half sitting, half reclining position, and tho 
pubos shaved, a vertical incision of the integument is made 
directly above the symphysis pubiSj about an inch and a half 
or two inches in length at the surface ; let this be carried 
downwards through the linca alba, so as just to admit the tip 
of the finger to reach the distended bladder Meantime^ an 
assistant, standing behind the patient, should press one of his 
hands firmly on either side, against the abdominal walla in 
such a position as to steady the bladder. A straight, or a 
slightly curved trocar, if the latter, let the convcsity be 
upwards, is then to be carried with a very little inclination 
downwards into the bladder. It is better not to empty the 
viscus, when very large, at once, but to draw off its contents 
by degrees ; as alarming syncope has occurred on sudden re_ 
moval of the pressure from the abdominal circulation. After 



pube«. 



312 



RETENTION OF tTBllfE 



make 






\ 



•ulta and 
treatmeDt^ 



■ attempt to do this until the system has ralli* 
which it often does to a marvellyus extent In a few hours 
the sufferer may emerge from a state of utter prostration to 
one of comparative comfort and promise. Indeed the symp- 
toms of depression and exhaustion sometimes disappear as 
hy a charm, unless the injury infficted has been too exten- 
iive to admit of repair* 

The next point of importance ia to support the Binking 
powers of the patient The immediate exhibition of nutri- 
ment in its most simple, easily assimilated, and yet eoncen- 
trated form, is necessary, and with this a fair quantity of 
stimulant should be combined. Strong beef-tea, with the 
addition of brandy, the mistura vini gallici of the Pharma- 
coptcia, frequently given in email quantities, as the patient 
can take them, are good forma for the purpose. If beef-tea 
of the required strength is not at hand, there need be no 
delay on this account, at all events here in London. The 
beat portable or other plain soup should be at once obtained ! 
and administered until the home*made article is prepared, ■ 
In most cases, also., the application of artificial warmth to 
the extremities wiJl assist in bringing about the favourable ^ 

ISSUCl H 

The free use of cinchona in some of its forms is generally 
indicated. The chlorate of potash in doses of sLx to eight 
grains, in an ounce or two of well made decoction of the red 
bark, and a couple of drachms of the tincture, may be given 
every three, four, or six hours witb great advantage, if it 
can be borne. Ammonia, for a short time, appears to be 
sometimes serviceabla In other cases, especially where 
symptoms of nervous excitement appear, with extreme de- 
bility, the use of opium may be attended with the best 
results. fl 

However favourably tlie patient progressesj a considerable 
amount of sloughing muat often be anticipated. The con- 
nexions of the skin with the tissues beneath having been 
destroyed, the nutritious supply is cut off, and its death fol- 
lows as the necessary consequence. This is commonly the 
ease with that of the scrotum to a greater or less extent 
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Botli the testicles are sometimes completely stripped of their 
covering, ami are seen bare in the wound, and even hanging 
by the cord. During this process the removal of the pro- 
ducts of decomposition and the cleanliness of the parts must 
be provided for. Antiseptic applications frequently changed, 
as yeast or beer-ground poultices, linseed-meal poulticeSj 
with a few drops of the chlorides of lime or soda well stirred 
in, promote these indications. The use of the disinfecting 
chlorides about the bed and room is also exceedingly de- 
sirable, while a free current of air should be established 
through the latter. 

If the extravasation have taken place between the two 
layers of the deep perineal fascia, a firm, hard, and circum- 
scribed swelling appears in the perineum. This is to be at 
once freely opened. If it occur behind the fascia altogether, 
but this is very rare, the urine finds its way upwards around 
K the base of the bladder, and a fatal result is inevitable. 
^ The most certainly fatal accident that can happen la Rupture of 
^ KUPTUBE OF THE BLADDER itself This occuTs by a process of ^**'^^**'^*"- 
^■tke Mme nature as that which has already been described 
t as affecting the urethra, although it may not always occur 
in the bladder, properly speaking, but in a thin and dilated 
H eacculus springing from it Occasionally the discharge of 
its contents takes place directly into the peritoneal cavity, 
more commonly into the cellular connexions of the organ 
below the line of its peritoneal coat, after which it may 
secondarily escape through the peritoneum or not In any 
case a recovery has never been known to happen, and can- 
not be regarded as possibla 

The symptoms of vesical rupture take place after a pro- Srinpi!>iiu 
longed but not necessarily absolute retention, for some sur- " " 
plus of urine may have been previously escaping by the 
urethra. The patient usually states that he haa felt some- 
thing give way. Acute abdominal pain then sets in • the 
belly becomes exceedingly tender and distended ; the fea- 
tures are pinched and anxious ; the breathing hurried ; 
obstinate hiccough occurs, sometimes vomiting ; the pulse 
sharps (^uick, and irregular ; urine ceases to flow alto* 
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gether, as also does the straitiing to void it General flue 
tuation may be sometimes found In tlie abdomen, and 
inordinate distension of the bladder, before felt in the 
rectum beyond the prostate gland, has now disappeared 
Sometimea the patient is delinousj and eyen maniacal And 
after a period varying from thirty-six hours to four or five 
days from the time of the accident, during which the 
patient e agonies are extreme, death takes place. This out- 
line of symptoms is founded upon the reported histories of 
four cases, two in the Appendix (Noe. 26 and 27) and two 
by Sir Everard Home. 
TratmoiL Treatment — ^The indications which, in the absence of ex- 
perience, we should endeavour to fulfil would be as follows : 
To provide for the free exit of the urine from the bladder 
by puncture ; to alleviate suffering by large doses of opium^ 
and hot fomentations and rubefacients to the abdomen ; 
to abstain from depressing treatment, as general bleedings 
which can be of no service in relation to the peritoneal in- 
flammation as long as the exciting cause remains. Whether 
an attempt to remove this, in case of extravasation into the 
abdominal cavity, by puncture of its walls, should ever be 
entertained, could only be determined by a knowledge of 
the iudiviclual circumstances of the patient. Such a pro- 
ceeding affords the only chance (exceedingly slender as it 
is) of recovery which surgical aid could afford. 

It now only remains, in pursuance of the principle which 
has been adopted in regard to each section of this work, to 
give, as briefly as possible, a final recapitulation of the coK- 
CLUSiONS arrived at in relation to the entire subject of Treat- 
ment, in order to afford a summary of the main points which 
it has been my aim to elucidate in the foregoing pages. 
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CONCLUSIONS. 

1. That the process of dilatation, carefully and perseT^^ 
ingly employed, ia the moat safe, efficient, and generally 
applicable of all means for the treatment of organic and 
permanent stricture Q^p. 173-4). 
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2. That while it is successftil in curing the majority of 
cases, there are unquestionably some in which either the 
effect iB 90 temporary that the contraction reappears on the 
cessation of the treatment, however long continued^ or in 
which the urethra is so irritable that its employment aggra- 
vates rather than removes the symptoms (pp, 205, 255- 6). 

I 

3. That the nitrate of silver lightly applied is sometimea 
useful in the last-named cases, inasmuch as it eserta a salu- 
tary influence upon the diseased surface of the urethra, re- 
lieving inordinate irritability, and checking undue vascu- 
larity and disposition to hcemorrhage, as it does in similar 
conditions of the skin and mucous memhrane in other parts 
of the body, and thus it ia a useful adjunct to dilatation 
(p. 219). 

4. That the potassa fusa, as a caustic, is considerably 
more active than the preceding, and is therefore more dan- 
gerous of application^ If used at all, it should be applied 
tinly ia ver)' minute quantities, inasmuch as it is exceed- 
ingly difficult to limit the action of so powerful an escharotic, 
and apply it as a solvent only. It appears occasionally to 
aid the process of dilatation in the reduction of some stric- 
tures, probably by facilitating the solution of their com- 
ponent tissues, when care is taken to employ it in obedience 
to the condition just named (p, 220). 

5. That no agent should be employed in any case for the 
purpose of making an eschar or slough in the urethral canal 
(p. 220y 

S. That internal division is applicable only to strictures 
which are situated in that part of the urethra which is an- 
terior to the bulb, and which have been found to resist dila- 
tation (pp. 225- e). 

7. That the distance at which a stricture is situated from 
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of the patient require the proceeding em- 
ra^ as possible, puncture of the bladder 
unless the urethra be dilated in 
to making a single puncture tliere will 
to perform (pp, 308-9). 

of great importance in the treat- 

Mrktures, in relation to the mode of 

• ascertain what degree of organic 

ti^'v as our means of observation en- 

-?^«ace renders all operations upoa 
^ «i for the most part, In a degree 
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oorresponding with the extent to which the renal organs are 
implicated (pp. 102-3 and 269). 

12, That since few permanent strictures exist which are 
not considerably influenced at some time or another by the 
occurrence of inflammation or congestion in the parts 
around, or by the action of spasm in the adjacent muscular 
tissues, either separately or conjointly, treatment may be 
always most advantageously directed to the improvement of 
the general health, to the subduing of local congestion, and 
to the removal of those sources of irritation, whether in the 
urine, in the urinary passages, or in some other and more 
distant parts, which have been pointed out as liable to ex- 
cite the phenomena referred to (pp 203-5, and Chapter V., 
The Pathology of Strictures which are of Transient Duration). 
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Organic strictore of the female urethra very rare — Whj it should be so — Anatomj 
of the female urethra — Length — Diameter — Mucous membrane — Dilatability— 
Elastic and muscular fibres — Commonest situation of stricture — Mr. Baile*B eue~ 
Observations by Sir B. Brodie — Mr. Curling's case — Dr. Blundell's cases — Another 
case — Causes — Laceration — Inflammation — Growths and excresoencea — ^Treatment 
—Spasmodic stricture. 

Stricture of Organic stricture of the female urethra is occasionally 
urethra. ^ ™6t with, but it is 80 rare an affection that the facts respect- 
Organic ing it are very few in number. The extreme rarity of its 
Tciyrare. Q^currence is not difficult to account for. The passage 
itself is so short, as compared with that of the male, and so 
protected by situation from exposure to lesions of all kinds, 
Why it ia whether occurring as a result of mechanical violence or of 
inflammation, that it must naturally be almost exempt from 
the causes which have been already shown to be the great 
and primary agents in the production of organic stricture in 
the urethra of man. Thus it is not the primary seat of 
gonorrhocal inflammation in the female sex, nor is it affected 
during a long period by the chronic form after such inflam- 
mation has been present. Nevertheless, as it does sometimes 
occur, I shall offer a very brief sketch of the anatomical re- 
lations of the canal, and then adduce the facts which have 
been ascertained respecting the affection in question. 
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The female urethra is a mucous canal about one inch and Anatomy 
a half in length, lying imbedded within the tissues which ^^^^ * 
form the anterior walla of the vagina, and coustituthig a ^^^^'^ 
channel for the passage of the urine outwards from the length, 
bladder. Possessing no sexual function like that of the in- 
terpelvic portion of the male urethra, it is not exactly analo- 
goua to itj wanting the peculiar formation of the prostatic 
part, and the ducts which open there in man. Its course 
describes a gentle curvCj of which the concavity looks up- 
wards and forwards as it passes from the neck of the bladder 
through the two layers of the deep perineal fascia, and 
opens beneath the pubic arch within the vulva, between the 
nymphjCj about an inch behind the clitoris. Its diameter 
varies from two to three lines at the external meatus, which Diaraeter. 
is the narrowest part, to four or five lines at the neck of the 
bladder, towards which point it ia funnel-shaped. 

The mucous membrane is disposed in longitudinal plicae, Macoui 
all of which, except one on the floor, are obliterated by dila- ""'"^ "^ 
tation, the latter bearing some resGniblance to the verumon- t^Jiatabi- 
tADum* The canal is capable of great distension, its cha- *^' 
racter in this respect being widely different from that of the 
male urethra. Tubular mucous glands in couisidcrable 
umber are found at the vesical end, situated chiefly in 
rows between the plicae described, while at either extremity 
of the canal are many small crypts into which numerous 
follicles enter, and these occupy chiefly its floor* Just 
within the external meatus there is a small depression or 
sinus, situated likewise in the inferior aspect 

The epithelial layer of the mucous membrane is, for th^ 
most part, composed of the stratiform variety, becoming 
spheroidal as it approaches the bladder. Beneath the mem- 
brane, that is, external to it> a layer of elastic fibres and of Elmtic uid 
unstriped muscular fibres, intermixed, is found, continuous SU^/*' 
With the longitudinal fibres of the bladder (Kolliker.) In 
connexion with this, is a plexifonn disposition of small 
vessels chiefly venous, bearing a stnmg resemblance to erec- 
tile tissue. Surrounding the short division of the canal, 
which is posterior to the deep layer of perineal fascia, is a 
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mass of the cellular and elastic tissues^ in which are m- 
hedded the crypts aud follicles already described, as existing 
in abundance there- An analogy to the prostate gland of 
man has been traced by some in this body. Between the 
two layers of fascia, there is a disposition of Toluntary mus- 
cular fibres, precisely similar to that seen in the male, and 
described as the compressor urethrae muscles. 
CommonMt The most common situation for stricture in the female 
•trietnrB. iirethra, is the external orifice, or that part of the canal 
which is adjacent to it Very rarely the constriction pervades 
the whole canal, or is confined to the posterior part of it 

Mr Earle details an interesting case, of stricture situated at 
two lines from the orifice, which occasioned so much distress 
in the performance of the urinary function, and so much 
pain about the part, that the presence of a calculus in the 
bladder was suspected. Division of this with a cutting in- 
etrument, followed by the use of bougies, afforded complete 
relief He describes the obstruction as consisting of ** a 
membranous fence of about a line and a half in thickness^ 
beyond which the passage was quite free/' The symptoms, 
which the patient had suffered from for years, were as fol- 
lows : " continued and urgent desire to pass urine, which at 
times passed involuntarily, and had for some months been 
loaded with a thick muco-pumlent secretion, a constant sense 
of bearing down, burning heat of the urethra, and great 
pain after making water, with a constant urgency to make 
more, immediately after she had emptied the bladder," 
* * * ♦ " The sufferings gradually increased until a 
constant stillicidium took place."* 
Otaefva- Sir B. Brodie states that he has seen " a few cases," and 
B. Bradie, that he believes that ** it is always the anterior part of the 
canal which is affected. ""f Speaking of one of these, he 
says, that the external orifice of the urethra was so con- 
tracted, that during life it would only admit a small probe. 
The patient dying of another complaint, a preparation of the 
parts was obtained, and the stricture appears to be situated 
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'* quite at the extremity of tte uretlira, occupying about half 
fui inch of the canal/'* 

Mr. Curling has on one occasion, been compelled to " punc- Mr, Cor- 
ture the bladder in the direction of the canal beneath the ^^^^^ '^**'* 
pubes/' being unable to relieve existing retention by the 
catheter. The stricture originated in a '^ contusion to which 
the urethra had been subjected in a protracted labour which 
had taken place twenty-eight years before/' In this case the 
obstruction was situated an inch and a half from the ex- 
ternal orifica"t" 

Dr, Blundell relates two cases, in which ho observed con- Dr. Biun- 
traction of the entire canal "from end to end;" in one of*^*^***** 
them there waa a fistulous opening from the bladder into the 
vagina, by which all the urine passed In the other no such 
opening existed, and the symptoms of obstruction were pre- 
sent ; a probe only could be passed through the canaLJ 

I met with a single case during my residence in ITni- ^aotlwr 
iTersity College Hospital, in which retention was due to **»«* 
'organic contraction of the meatus. The woman had suffered 
in a simitar manner, several times, during a period of some 
yearsj and had been relieved by the introduction of small 
catheters, and she habitually passed a small stream with 
difficulty. Of late, her symptoms had become worse, and 
she stated that on the previous occasion of retention, the 
instrument could not be introduced without exposure of the 
person. Finding this to be again necessary, after repeated 
attempts in the ordinary manner, it appeared, on examina- 
tion, impossible to discover the meatus by the eye. In the 
situation of the opening was a little bunch of pale, firm, 
corrugated, insensible excrescences, about the size of mustard 
seedsj or a little larger^ among which, first a probe, and then 
a No. 1 gum catheter, were with much difficulty carried into 
the canal, where the latter was tightly held. After relief 
h&d been atifbrded^ the woman was lost eight of^ and not seen 

• Brodif^ on the " Drinaiy Opgaat/' p. ^1. 

t "Cyclop* Anflt »nd Phya. " Article, Fcmiik Untlin, p. 1267- 

t Lecuir«i, " I^&cet," Vol. xt., p. €43. 
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again. No obvious cause for the stricture had appeared on 
mqiiiry into her history. 

CaoiMof. Bespecting the nature of these contractionSj it seems pro- 
bable that most, if not all, may be attributed to two causes, 

Lttcemtiana. yiz, ; — First, to those lacerations and other injuries of the 
canal to which, through parturition, women are occasionally 
liable ; and, secondly, to an ex^tensioti of inflummation (the 
gonorrh(jcal in particular) from the vagina to the urethra, 
more particularly to the crypts and follicles which have been _ 
seen to be particularly numerous and aggregated around the ^ 
external meatus. In these recesses^ especially, it can be 
readily understood that inflamniation is likely to linger and 

Ulcenitioni, remain chronic. Chancroua ulceration may also be regarded 
as an occasional cause ; the external part of the canal being 
the part chiefly obnoxious to its action. A case in which 
narrow stricture producing retention with incontinence, 
arose from this cause^ is reported in the ** Gazette des 
Hopitaux," of April 4, 1846. The patient, twenty-nine years 
of age, applied fe>r relief, and was treated by dilatation. 
She had had chancres ten years before, destroying nearly 
the anterior two-thirds of the canal, and by the cicatrization 
of which contraction was produced. From the foregoing 
statementSj it is not difficult to understand how it is that the 
anterior portii*n of the female urethra should be the most 
favourite situation for the occurrence of stricture. 

Independently of contractions properly so called* the pre- 
sence of excrescences at the external meatus is not an unfre- 
quent cause of narrowing of the canal, and of difBculty and 
pain in making water. These growths have heen recognised 
since the time of Morgagni, who first described them, as a 
much more common affection of the female urethra than 
stricture The form usually met with is a florid vascular 
tumour, something like a small raspberry in appearance, but 
varying from the size of a split pea to that of a small nut 
It is formed of a very soft and delicate texture, is easily 
made to bleed, and is so exquisitely tender as to be a source 
of constant suffering. It generally springs from the lining 
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membrane of tlie urethra just beMnd the meatus, and in ita 
earliest stage appears only in the form of a single small florid 
point, or there may be several such points adjacent to each 
other. 

The resemblance which these growths possess to a florid 

^ vascular tumour before described as an occasional cause of 

B obstruction in the urethra of the male cannot but be re- 

' marked. 

Similar treatment also may be successfully followed in TrcatmcHt. 
both instances. If the former admits it, as is generally the 
case, the excrescence should be snipped off close to its base, 
with a pair of scissorSj and when the bleeding has ceased, a 
free application of caustic to the part should be made. This 
may be, according to Sir B. Brodie, cither the caustic potash, 
OP the nitric acid^ indifferently, in the one case defending 
the neighbouring parts with an acid, in the other with an 
alkaline solution in the usual manner. The nitrate of silver, 
however, is sufficient if the growth have been properly re- 
moved, and is mttch more easy of application In eitlier case, 

H What degree or extent of obstruction may be due at times Spa«inodie 
to spasm of the compressor urethrse and other perineal mus- '*"'^*""- 
cles in the female, it is by no means easy to decide, The 
anomalous conditions met with in the female economy in 
connexion with the performance of the urinary function, 
and usually designated hysterical^ are rendered on many 
accounts extremely obscure in their natuire and origin, and 
can only receive a passing notice within the limits of this 
work That such involuntary contractions do occur, as in 
the other sex, some writers state that they have reason to 
believe. The principle may be at least remembered with 
advantage. The connexion also, which the state of the 
urinary secretion itself bears to painful and difficult mictu- 
rition is to be borne in mind in relation to the subject of 
treatment 

As regards the management of the organic contractions 
the use of dilatation, assisted perhaps by a slight division of 
the opposing part, as in Mr. Earle s case, where it seems ne- 
cessary, willj undoubtedly be sufficient for their removal 
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in the same indlYidual at different times, from tlie influence 
of season, food, exercise, &a, &c. From 28 to 35 ounces in 
summer, and from 30 to 40 ounces in winter may be con- 
sidered as the average quantities. The solid matter con- 
tained in either case generally rangxrig between 600 and 700 
grains in weight 

EULE8 FOB EXAMIKATroW OF TmniS. 



1 — The urine to be examined should be in quantity not 
less than two or three fluid ounces^ and for the most part a 
portion of that which haa been passed on first rising in the 
morning (urina sanguinis). Or a specimen of that which 
has been made at night (urina chyli) may be preserved 
also. 

IL — Supposing it to be contaiued in a glass bottle, let the 
vessel be placed uprightj with the ^rk downwards, allowing 
it to stand at least an houTj or two if convenient, for the 
purpose of permitting matters held in suspension by the 
urine to subside and adhere to the end of the cork ; or these 
may be collected from any vessel with a glass pipette- But 
before the fluid is disturbed, let the following particulars bo 
noted from simple inspection by the naked eye i — 

The colour of the liquid. 

Tlie degree of transparency. 

The characters of the deposit; such as, whether it 
floating, flocculent, and scanty ; ropy, viscid, and tenacious ; 
dense, heavy, and abundant ; dark or light in colour. 

Its composition may frequently be predicated from this 
inspeGtion alone by attention to rules hereafter given. 

III. — ^Nfext, remove the cork carefully^ to the under sui^ 
face of which, a portion of liquid and deposit will be found 
adhering, sufficient in quantity for examination under the 
microscope. Transfer it by dabbing the wet cork upon a 
glass slide ; immediately cover it with a piece of thin glas^ 
and view under a good half or quarter inch object-glass. 
Generally speaking, I prefer the latter power, under which 
the accompanying illustrative drawings were made. 
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IV, — We may now proceed to test the bulk of the urine 
&a follows : — 

Decant It into the ordinary hydrometer glass, obserrini;: tbe 
odour, which may be fresh and normal, animoniacal or 
*' fishy/' or putrid 

Determine the reaction by litmus paper, wMch, if the 
urine be acid will be turned red ; the intensity of the colour 
corresponding with the amount of free acid present If 
reddened litmus be restored to its natural colour, or turmeric 
paper be rendered brown, the urine is alkaline. But urine, 
which is acid when passed, may become alkaline by keeping, 
from the decomposition of the urea^ and the conaequcnt pro- 
duction of carbonate of ammonia. When mucus is present 
this change takes place with greatly increased rapidity. 
(See page 96.) 

Take the specific gravity, bearing in mind the influence of 
temperature, if very accurate observations are required. 
For example^ there is a difference of 6° in the sp. gr. of the 
same uxine at the two temperatures of 40" and 70*" Fahr,, 
which may be considered as representing those of winter 
and summer respectively. Temperature of 6\f is always 
understood in all urinary reports. The specific gravity of 
healthy urine generally ranges between 10 10 and 1'030. If 
the Bp.gr. be lower than 1010, water is present in large 
proportion to the solid matters, a condition very commonly 
occurring in health. 

The urine should nest be examined for albumen in solu- 
tion^ the presence of which may be ascertained by adding 
nitric acid, or by applying a temperature of not less than 
160^ or 170° Fahr, In either case albumen is deposited in 
an insoluble form. The best method of applying thoee 
tests is, fii^t^ to heat a small quantity of the urine in a test- 
tub© over the fiamo of a lamp, to the boiling point ; if a 
flocculent whitish precipitate falls, it is either coiLgulated 
albumen, or an excess of earthy phosphates Determine 
which, by adding a little nitric acid, which instantly dissolves 
the phosphates, but has no such eSect on tlie albumen ; 
bearing in mind that when the latter is present Jn very 
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small quantity, too much nitric acid will re^disaolve the pre- 
cipitate. But when the urine is alkaline^ albumen is not 
precipitated by heat; in which case, a little nitric acid 
should be added to neutralize the alkali In aU cases where 
the presence of albumen is suspected^ both of these agents 
are to be used, the effect of either being insufficient alone to 
constitute unquestionable evidence of its existence. The 
quantity of albumen may be approximatively determined by 
observing the proportion which the coagulated deposit bears 
to the supernatant fluid, after the test-tube and its contenta 
have been set aside for a time. 

If the sp. gr. be high, aa 1*030 or more, either the presence 
of sugar, or excess of urea may be suspected Or the nrine 
may in such case be only a concentrated specimen, in which 
the fluid constituents exist in small proportion to the solids. 
Diabetic urine has generally a sp. gr of 1030 to 1'045 or SO. 
Moore's test is a simple and efficient one for sugar. BoU 
the urine in a test-tube, with nearly half its bulk of pure 
liquor potasses for two minutes, when, if sugar be present, 
the liquid acquires a brown colour of greater or less inten- 
sity. Troramer's test, and that by fermentation, should also 
be used as corroborative tests. The former consists in the 
addition of a small quantity of a solution of the sulphate of 
copper to the urine in a test-tube. Sufl&cient liquor potassab 
must then be added to produce a precipitate of the oxide of 
copper, and to re-dissolve it Heat until the liquid boils, 
when, if grape sugar be in solution, a red precipitate of the 
suboxide of copper is thrown down. The fermentation test 
it is unnecessary to detail at length, as the urinary examina- 
tion which is described here is designed chiefly to apply to 
those conditions of the secretion, which are associated with 
urethral obstruction and its consequences. 

The presence of urea ia thus determined. To a small 
quantity of urine in a test-tube, add half the quantity of 
nitric acid. Place the tube in cold water j prismatic crystals 
of the nitrate of urea soon appear in the fluid, if urea is pre- 
sent in excess. The acid gives no such result in urine of 
the normal cumpotjltion. 
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If the urine be uDusually high in colour, the cause may be 
au admixture of bloodj or of bile, or an excess of purpurine. 

If it be due to the presence of blood, the colour, which 

may vary between that of porter and the faintest tint of red^ 

disappears on simply boiling some of the fluid in a test-tube, 

the contents of which at the same time become opaque, and 

a deposit of dark coagula will take place, proportioned in 

amount to the quantity of albuminous matter present. 

Blood corfjuscles will always be seen under the microscope 

I If not due to blood, wet the surface of a white plate with 

some of the urine to be examined, and let fall a few drops 

jOf nitric acid upon it, and if the colouring matter of bile be 

iresent, a brUliant play of colours around the acid will be 

instantly observed, which is transient in its duration. But 

if the bile be small in quantity, the appearance described 

will not be well exhibited unless the urine be concentrated 

Hby evaporation. 

~ Urine coloured by purpurine gives no deposit or change of 
tint on being heated to the boiling point. 

V, — Examination of the deposit by the naked eye. 

If a dense deposit be white, yellowish, or pink, and dis- 
appear by heat, it is almost certainly urate of ammonia. 
Sometimes this deposit has a dark red or brown colour. The 
urine in any case is almost invariably acid. 

If a dense white deposit do not disappear by heat, it is 
almost certain to be composed of the triple phosphates, in 
which case it will be dissolved by nitric acid, and remain 
unaltered by the addition of ammonia or liquor potassEc. 
The urine is generally neutral or alkaline. 

A pink or red dcpoeit^ which is visibly granular, sandy, or 
crystalline is uric acid. 
■ If the deposit be slight and flocculent, and unchanged by 
nitric acid, it consists chiefly of healthy mucus and epithe- 
hum. 

If a pale, opaque, homogeneous layer, easily miscible with 
the urine^ settle to the bottom of the vessel, and the urine 
he acid or neutral, it is ahnost certainly pus. If so, albumen 
may be detected in the depoi>it by heating it, and adding 
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nitric acid, and m the supernatant fluid also, in small 
quantity, Lastlr, agitate an equal quantity of liquor potasse 
with a portion of the deposit, and if the latter be pus, a 
dense gelatinous ma^s will result. If the deposit be more or 
leas transparent^ and gelatinous, ropy, glairy, and tenacious, 
perhaps containing minute air bubbles, and is not miscible 
with the urine, it is probably mucus only, and the urine is 
generally alkaline. If the urine is acid, such a deposit is 
certainly mucus. But in alkaline urine, pus forms an opaque 
and glairy deposit A glairy deposit may be opaque from 
the presence of phosphatesj if so, a drop or two of nitric acid ^ 
win dissolve them and render the deposit comparatively " 
clear. The microscope will moat readily decide the question, 
especially when the deposit is small In quantity. fl 

Liquor puris contains albumen. Liquor muci does not ™ 

Acetic acid has no visible effects upon an admixture of 
pus and urine. Added to urine containing mucus, a 
wrinkled membrane-like matter, is seen floating through it, 
presenting a Yery characteristic appearanca 

VI.^ — In examining the deposit under the microsoope, any 
doubt respecting its elements will be cleared up. 

Under the quarter inch object-glass, the ordinary appear- 
ance of the deposits commonly met with are as follows : — fl 

Ubic Acid, — (PI III., Fig, L) Primary form, rhombs, of 
which numerous modifications are seen {a a) ; the most 
common exhibiting angles which are truncated or obtuse. Itfl 
occurs most commonly in lozenge-shaped crystals, and rhomb- 
oidal prisms, of which the size and thickness vary greatly- 
Colour ; usually pale amber, like that of barley sugar, butfl 
the tints range between faint straw, and deep orange-red. 
Sometimes in shapeless masses of cohering, prismatic, or 
lozenge-ehaped crystals (bb) ; these are the "red sand" andfl 
'* cayenne pepper" deposits which are seen by the naked 
eye. 

Uratb of Ahmonia generally appears as a dark amor- 
phous deposit, which a high power shows to consist of mi- 
nute particles cohering to a greater or less extent, in strings 
or masses. Phite III, Fig. 2 (a a). This is, perhaps, the 
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most frequently occurring precipitate which is deposited from 
the urine. By Fuuke* these particles are considered to be 
urate of soda. Rarely it assumes the form of minute opaque 
balls of a reddish or reddish-yellow colour, either with or 
without Uttle projecting gpiculaej which latter appear to be 
composed of uric acid (6). 

Small globular masses with irregular hooked projectiona 
have been recognised as urate of soda ; these are extremely 
rare. Fig, 2, c. 

The pHogpHATB OF Ammokia and Magnesia, oe NEtrrEAt 
TfiiPLB Phosphate.— (Plate III,, Fig. 3.) In colorless, trans- 
parent^ three-sided prisms, usually of large size, which it is 
not easy to mistake. The summits of these crystals exhibit 
great variety in the form and number of their facets. Oc- 
casionally it occurs in the stellar form, from the coherence 
of several small prisms, or as a rosette, where the crystals 
are acicular and in great number. Very rarely the neutral 
tiiple phosphate appears in double penniform crystals. 

The basic form of the triple phosphate occurs in foliaceous 
and stelUform crystals, and is found in stale and highly alka^ 
line urine, never in that which is acid. It appears to be a 
Becondary formation occurring in the urine after it has been 
pitsaed, and very frequently to be developed from pre-exist- 
ing prismatic crystals of the neutral phosphate by gradual 
change First, the prismatic crystal becomes cleft at each 
extremity, then slight indications of the foliaceous markings 
are seen diverging from near the centre to each angle, so that 
by degrees four branches are developed, somewhat in the 
form of a cross, while the angular outline of the original 
crystal disappears. Two new branches are frequently added 
afterwards, and thus the six-rayed form of this salt is pro- 
duced, a^ a, a, a, indicate these crystals in diifcrent stages 
of development, sketched from two specimens at different 
periods in the course of three days. 

Phosphate of Lime occurs sometimes as a pellicle on the 
surface of alkaline urine, usually of minute granules ; and it 
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ia often deposited with crystals of the neutral triple phos- 
phate, adhering to them and lying free in the field* Fig. 3» 6. 
Oxalates, — ^Common in sharply defined octahedral forms, 

colorless and transparent; of all sizes, some heing exceed- 
ingly minute. (Plate III,, Fig, 2, d.) Very rarely, indeed, 
in a dodecahedral form (e). This deposit la sometimes re- 
placed and sometimes accompanied by small crystalline 
bodies, described as possessing a " dumb-bell " form (/). 
Their appearance is rare as compared with that of the octa- 
hedra. Probably their constitution is not the oxalate, but 
the oxalurate of Hme, a closely allied salt 

Rbd Blood Corpuscles,— (Plate lY., Fig. 2, a.) Small cir- 
cular flattened discs with a faint yeUowish tint ; smoothj 
Bemi-transparent, and nongranular ; slightly concave on each 
face, but plump and almost spherical in urine of low specific 
gravity^ from endosmosis j sometimes shrivelled, with serrated 
edges, or burst (6 b). Their diameter is about the ^-yVs of 
an inch in the natural flattened state, but when distended, 
in urinCj it is somewhat less. There is no nucleus in the 
red corpuscla The white blood corpuscle is larger, varying 
in size from the xbV^ to the W?nr of an inch in diameter ; it h 
exhibits a tripartite nucleus «m the addition of acetic acid. ( 

Pus CoEPDscLKs. — (Plate IV-, Fig. 1, ct, a) Variable in 
Bisje, generally larger than blood corpuscles ; from about t^ 
to Y^^^ of aa inch in diameter, white, rather opaque, granu- 
lar aspect externally, with two or three nuclei, sometimes 
four, often faintly seen, but made distinct by the addition of ^ 
acetic acid (6, h), V 

Mucus contains no specific corpuscle. Any such bodies in 
it are probably pus corpusclea 

Exudation, Plastic, ob Compoumd (xbafplae Cokpusclbs ; 
the presence of which is indicative of inflammatory action, 
in some part of the urinary track. Large cells from ytW to 
TiW of an inch in diameter, fuU of granules, with or with- 
out a large distinct nucleus. Seen in the urine when any 
degree of cystitis exists, and when chronic organic disease of j 
the kidney is present (Plate IV., Fig. 2, c, c.) 

Epithelium ; from various parts of the urinary passages ^ 



APPBKDTX, 



333 



flat and spheroidal (Plate IT-, Fig. 2, d) from tlie urethra ; 
columnar (e) from the bladder. 

Ubihahy Casts of the uriniferous tubes of the kidney 
(Plat^ IV,, Fig. 3). Always present in chronic organic dis- 
ease of the kidney ; and in acute nephritis. The casts may 
contain epithelium only, or blood corpuscles, or pus, or oil 
globuled. Of these the last named appear to present indica- 
tions of the most serious import 




NOTE B, RBFEERBJJ TO AT PAGE 4. 



LSHOTH OF THB ADULT MALE UHETHBA. 

r. Briggg, of the Lock Hospital, has published the results of a 
scries of experiments mmie upon a number of persons during life, 
withaview to arrive at conclusions respecting the normal length of 
the urethra. His measurements were taken by meaxis of a gradu- 
ated catheter passed into the bladder. By observing the number of 
inches marked in figures upon it (counting from the eyes of the 
instrument), indicated at tlio end of the penis, at the exact 
moment when the urine ceases to flow, while in the act of slowly 
withdrawing it, the lengtli of the passage is easily determined. 

Mr. BriggB estimates " the avemge length of the urethra to be 
74 to 7i inches." — " Treatment 0/ Stricture by Mt'vlianical DUMa- 
tion." London, 1815, p. 9. 

Again he says i^ — " In a plaster cast of a vertical section of the 
male pelvis^ I find the foilowing to be the proportion of tho 
several parts of the urethra. From the orifice to the mem- 
branous part, 6i inches. From thence to the bladder, If inches. 
Total, 8i iDche3/'"/&*<i., pp. 11, 13. 

Mr, Whateley examined 48 subjects of different statures, and 
found the average lengtii to be 8^ inches. " In each of tliese 
classes there were some differences in size, and in many of tbem 
considerable variations in the length of the projecting port of tlie 
penis. The number of tail men was 16. Of these die follow- 
ing is an exact measurement of the different distances from tho 
extremity of the penis to the bladder in each of them, taken 
while the former was held firmly on the catheter to prevent it 
fixiim ahrinking. 




su 



APPBSDIX. 



Sixteen t^ men. Twenty^tkree of middb Itotore. Nine ihort. 



1 at 10 inches 

Bat 9k 

t^ at 

fl at 8i t. 



3 at 9^^ inchea 

1 at ©i „ 

7 at 9 

a at 8f „ 

7 at 8i 

S at 8i ,. 

1 atS 



1 at »J indies. 

2 at a 

4 at 8i „ 
'2 at 84 .. 
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— ^Whateley*^ **ImprQvstl Method of Tuating S(rictur^$,'' London ^ 
3rd edition, 1816, pp. 68-9, in a note, 

Mr. Benjamin Phillips says: — " The experiments I have made 
by injecting the erectile tissue eomposing tlie corpora cavernosa 
decidedly confirm the aeciiracy of Whateley's calculations, aud 
justify mo in stating the average length of the urethra asTazying 
from eight to mne inches, — Phillips " On Striclur^t' p. 2. 



DiAMETBa OF THE UElTHRA EEFEEEED TO AT PAdl Sil 

Respecting Sir E. Home's measurements given in the 
Mr. Phillips Bays :— " The obsenations I have nitnle differ only 
from those of Home in making the diameter a little less con- 
siderable, whilst tlie relative diameter of the different pftits was 
similar to that of the yotmger subject examined by him^"^ — i 
Ibid., p. 4. ' 

Llsfranc'a measm'ements, or rather his estimate of the diameter 
of the urethra in twelve subjects examined, but confessedly not 
measured by him, are as follow : — j 

Commencement of the prostatic portion, neirt 

the bladder . . . 3 to 4 lines. 

Centre of ditto . . . , 4 to 5| 

End of ditto . . . , 3 to 4 

Beginning of membranous portion . 4| to 6 

End of ditto. * ., . . Sf to 4i 

Behind or near to the bulb, t.tf.t behind Its dila- 
tation . , , . 3 to 3i 

LEHOTH OF THE PR08TATI0 PORTION OF TRB VUEinnA. 

Boyer regards it as varyiug between 16 and 18 lines. 
Lisfranc ^, ,t 8 and 11 „ 

Ducamp „ „ 13 and 16 „ 

Phillips „ » laandlS », 

The writer's observations described in the text coincide with 
those of the latter named obsen'ers, in regarding tlie length os 
" about an inch and a quarter. 
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lEirOTH OF Tira MEMBRAKOUa POHTrnN. 

Boyer regErda it as about . . Vi lines in length. 

Lisfmnc regards it as varying between 7 and L 1 „ 
L Diicanip re^xds it as about . . 9 or 1 ,» 

' P!nllil>s eonsid<?rs it as about " an incli in length superiorly ;'" 
'* inferiorly about four or five lines." 

The writer s estimato is '* three quarters of an inch " for tlio 
upper, and '' about one half or five eighths for the lower part." 



NOTE a BEFERRED TO IN CHAPTEE IL, FAGB 65, 

TLLHSTBATIOSS OF OHOJLNIO BTRICTUKE AKI> 1T3 CONSEQUENCEB 
BEPfiRBEJJ TO IK THE OMAPTER ON THE CLASSIFICATION AND I'ATttO- 
IA>GT OF ORGANIC STBICTDEE. 

The following noteg relato to preparations contiuned in ihc 
Museum of the Royal College op SvcriKoNs, Lomios, Thono 
portions which ai-e contifcined within inverted commas arc qiiotA- 
lions from the printed Catalogue. 

No. 2528, — "Slight annular stricture of the uretlira^ two 
inches from the external orifice. Tlie naiTowing of Un? paftsti(?e 
in produced by a mere linear constriction, henoadt whidi thcro 
appear some fine transversely undulating bands of glistoning 
fibrous tissue. The submucous tissue around the strictiini 
appears indurated and intimately connected to tlie tiasu© of tlio 
corjjus spongiosum. Iinmediatt>ly before and behind the stric- 
ture, tlie urethra has its imtui-al diameter." This pi*eparfltiou in 
engravad in Huntier's work, PL IX. Fig. L 

No. *26:30. — "A close annular atrictiuTO of tlie urethra, two 
inches from the eitcmaJ orifice/' Here the deeper tiswtics are 
more involved than in the former cose, and con Hf^qtientlj tlie con- 
striction does not give way or dbappeor when laid open. 

No. 25BL — '*A close stricture of tlie urethra, in tlio anterior 
part of the membranous portion ; indeed tlie passage appears to 
be completely closed." It certainly appears to bo impermeable ; 
but no fistulie, or other outlets, save the urethral canali exist. 

No. 25B4. — " Stricture near the bulb The canal is 

izregularly contracted for above an inch in length." 

No. 2535. — '* Nearly the whole length of thq urethra is di»- 
eased ; its mucous membrane is thickened^ and in many places 
contracted and puckered ; with shining, wavy, fibrous liaiids, vari^ 
ously arranged in or beneath it, looking like tlie surface of 
a cicatrix after superficial ulceration." 

No. 9536.—** Two narrow and very close strictures, one about 
an inch and a half, the other four inches from the extdmat <»riflo« 
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of tlie urethra. ........ The whole of the rest of tJietiiT- 

thra is imeven and corrugated, as if by little cord-like thicken- 
ings of its walls. It presents also a tntiltitude of small orifices 
and shallow depressions, some of which are probably dilated 
Iftcimae." 

No. 3537.^Aimiilar stricture of the tirethra near the junction 
of the bulb and membranous portion* with a calculus behind it, 
occurring in a lad six years of age. The history is given in the 
Srd vol. of Homo's work on Stricturen^ page 55. Sir E. Home, 
in accounting: for the occurrence of stricture in so young a lad, 
states that he believed it to have been caused by tlie irritation 
produced by tlie calculus. 

No. 2630,— " An annular stricture," just anterior to the bulk 

No. 2540.^" A close annular stnicture at the anterior part of 
the membranous part of the urethra. Immediately in front of 
the stricture is a small round deep depression in (iie lower wall 
of the urethra, producoil probably by the use of instruments : and 
a rough broad calculus measuring ten lines by six impacted 
behind it'' 

No. S54I. — A narrow stricture of the urethra about two inches 
from *' its external orifice, and a second in the membranous por- 
tion," both irregularly contracted, As in No, 2550* the whole 
canal is very uneven and corrugated. 

Nos, 2542 and 2543 are cases in which extensive ulceration 
has occured, chiefly at the Bite of the ati'icturea, which have in 
this manner been completely destroyed. 

Nos. 2544, 5, 6, 7, 8. — Extensive ulceration, falso passages,^ 
&c. No. 2546 is engraved in Hunter's work as an exjimple of^ 
fake passage. Plate X, 

No. 2549.^" A short but very narrow stricture of the urethrot , 
about half an inch anterior to the bulb. ...... Abseessea< 

have formed within and adjacent to th^ prostate gland ant 

vesicolm seminales None of these are shown to have 

opened either externally or into the urethra." 

No, 2550. — " A short but very narrow stricture ; closure of the 
urethra at the junction of tlie bulb and membranous portion ; for 
a q^uarter of an inch tho course of the canal cannot be disc^smed^ 

, - Immediately below and in front of the stiictiu^ 

there is a large cavity, like that of an abscess in tlie tissues 
around the bulb and corpus spongiosum ; there is no apparent 
communication between this and the canal of the urethra." The 
canal must have been pen'ious, as there was no other tlian tli© h 
urethral channel for the urine to pass by, and it certainly has tJia fl 
appearance of being so. 

No. 9561. — ^* A small abscess in the substance of tlie btdb 
communicating hy a wide oval oriBce wiUx tho uretlun." Anterior 
to this are a contracted portion and some ulcerated spots, " A ; 
patch of l}Tnph on tho posterior part of the neck of tlie bladder 
m&rks tlie spot on which & cald\^tfit reaped some days." " The 
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jImmU an old man, bad a bad stricture. A catheter was intro- 
dueetl witli difficulty, and retained in the bladder. Some pro- 
gresss iiiid bet^n iiia<k' t^i wards cure^ when he was attacked with 
h-phiis (Vver tmd died." 

No, *255a. — Contnicticm of the spon^ portion commencing at 
die junction of the buibousand membrtmous parts, about an inch 
and a half in length. False passage ; probably occasioning an 
adjacent large perineal abscess. 

Ko. 2553.— '* The whole of the membranous port of the 
thra h closely contracted." Fistula exists iu front of the 

icture. 

No, tiTiM. — "A narmw annular stricture of the urethra, two 
and a half inches from tlie external orifice. The surface of the 
membranous poition is contracted and seamed as if cicatrized, 
and there are several small fistnlou.s apertures in it, which lead 
into canals in the corpus spongiostinj," itc. 

No. S555. — ■*' A nan-ow annular stricture nearly closing the 
anterior part of the membranous portion of the urethra ; pait of 
its lining membrane h ulcerated Behind the stric- 
ture, the raembranoug and prostatic portions of tJie urethra are 
dilated, and the lining membrane of tlte membranous portion 
is thickened and puckered. An inch behind the stricture is the 
ori^fice of a small fistulous canal, which opens in the perineum." 
This is an excellent example of the tortuous courses which urinary 
6stulro ofWn take. The passage^ which is escposed in the prepara> 
tion, cannot be less tlian five or six inches in length. The bladder 
ako is remarkably fasciculated. The specimen is represented in 
BaUlie's ^* Morbid Amdomy.*' Faseic. viii., PI. V., Fig, 2. 

No. S5&9.^ — " The membranous portion of the urethra, and the 
anteriorhalf of the prostate gland, are involved in a deep and 
irregular ulceration which ha'* fo lined in their place a large oval 
cavity, like that of an abs(*t!ss,** 

No. 2557.—** The urethra^ by irregular thickeniug of it^ walls, 
13 contracted through its whole lengtli, except in the prostatic 
portion, and just behind its external orifice. In these situatioaa 
it is dilated. In the membranous portion, the wall of the 
urethra is extensively destroyed by ulceration.'* Besides these, 
fistulous passages lead to Uie perineum. The walls of Uie bladder 
are greatly thickened, and covered witli an irregular deposit of 
fibrin, coated in some places with calculous matter. 

No. ^558. — Stricture, abscess, and fistulre. 

No. 2559. — ^Stricture and fistulfc. 

No. 2560,— Stricture, close to the meatus, Fistula, just 
behind it; and contraction for two inches behmd that; the 
'* surface fasciculated as if cicati ized." Contraeiion in the mem- 
branous portion, witJi false passage just anterior to it. Bladder 
contracted ; greatly hypertrophied ; some small polypoid growths 
attached to the mucous membrane in some parts. 

No. 2505. — This preparation exhibits a large cul de sac in tlie 
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substaneo of the prostate, in which there in no trace of the veni- 
rnoiitaiium ; of which it is stated in tht? catalogue, that '* it was 
probably produced by the iLse of bougies or catjjeters/' but tliafc 
it '' nij^'lit have been congenitiLl/' The cause, 1 tliink, is not 
detenninuble fmm tlie specimen nlouo. The preparation 
engraved in Hume's '* Observatwna an the Pro^taU.'" Vol ii 

in. vuL 

No. '2560.^ — ** Nearly all tlie membranous portion of the nne 
thra is narrowed by an irregular contraction and wrinkling of i 
lining membrane. Immediately in front of the stricture, a fal 
passage has been fonued by the use of caustic," This forms 
cul de sac in the substance of the bulb, more than an inch long, 
and large enough to admit a No. I.^ sound. 

No. *i.')07. — ^*'Tbe whole of the nicmbmnou3, and pail of th 
bulboufl poilion of tlie urethra are contracted irregularly to le 
than a Une in diameter/* Anterior to tliis tlie passage i\ 

" dilated to nearly twice its ordinarj- size doubtles 

produced by bougies long pressed against the stricture, and pi 
in front of it." 

Nos. 25Ct8 to 9574 in elusive, are examples of the formation of 
false passa^^es, by the misuse of instruments. Home of these are 
also excellent iUustrations of tJae hypertix>]dued comlltion of til 
bladder, which results from long continued stricturo. 

No. 2575, — Ulcei-ation of the uretbra. 

No. 9576,— Ukei-ation, with "long, irregular, and ilattejied 
bands of lymph in the urethra," A membnvne of some kind 
exieta, formed upon the free surface of the urethral mucous iuem*^B 
brane* ^| 

No, 2577.'—'* A caruncle," One of the two eases which 
Hunter saw and described under this name. 

No. *-i578. — A pyrifoim growth from the TerumontaDum of an 
ox, about two inches in lengtli. 

No, 1B53. — Atrophy of kidney substance; dilatation of the 
pelvis and caliees, and the uretei^e ; tho result of stricture of the 
urethra. Figured in Hunter's " Treatise <nt the Vetwrml DUm^,' 
and with his works. I'l. XIV. 

No. 1927. — Dilatation of the ureter ; the result of atrictui^ of 
the urethra. 

Nos. 1971 to 1978 are fine examples of hypertroithied and 
sacculated bladder, in which all th^ coats are involved- None, 
however, are depending upon stricture. 

No. 1083,— An excellent example of saccidatinn of the mucoii|^d 
and eeUular coats of the bladder, produced at fit'^t by protnisio^| 
between the muscular fibres. The result of stricture of the 
urethra. 

No, GOOiK-^" Polypous growths from the mucous membrane of 
the neck of the bladder and prostatic part of the uretliru. Most 
have narrow pedicles, and are about biUf tui inch in lengdi." 

Na. JiU 10. — Tubeidc gi Sh& \jVvtiV<& xam^rj apparatus. •* Nearly 
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the whole of the prostate has been destroyed by ulceration, and 
there are also tubercular deposits and ulcers in tJie membranous 
part of the urethra.*' 
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Ijfos. gOe7» 2087T5, and 2089.— Three fine exaraplea of 
cal pouches," or diUtAtionsof the lining membrane foj-ming 
each ease a kind of supplementary bladder, The i-esults of 
strtcLure in the uretlira. 

No. *2fim, — Ulceration of the bladder and rupture following 
retention. 

No. •2091*'*. — ** Bladder and urethra showing eflfects of stricturti. 
Bladder large, and much tliickened ; mucous membrane coated 

th false membrane, and copiously infiltrated with earthy 

its.'* 

No. 2:398,^ — Stricture in the membranous portion of the ure- 
thra, *' A sacculus of the size and form of half a small walnut 
occupies each lateral lobe of tlie prostate, which, becoming dis- 
tended witli urine, for several years occasioned great impediment 
to mictui-ition. The patient used to empty these pouches by 
pressure on the perineum. These sacculi appear to have been 
secondary to stincture iii the urethra/' 

No- S399. — Great dilatation of tlie urethra behind the stric- 
ture. 

No. 240*3 ***, — ■" Stricture in the membranous portion. There 
is ft valvular fold" just behind it. This somewhat resomblea a 
valve in a vein, and is doubtless caused by the dilatation of a 
tacuniB. In t^ie Catalogue and Inspection Book it is said to bo 
" probably a repaired false passage." 

No. i2405. — Is described as an " imperforate stricture," and it 
has certainly the appearance of being so. There is no " Inspec- 
tion Book " report in this case. 

No. 2407*0. — Dilated bladder, and *' ceecal passages in ure- 
thra." The latter ivre probably ducts or laeiinin largely dilated 
by pressure of the urine. 

No. '3407T*. — iJs a fine example of dilated bladder and false pas- 
^ges, in connexion witli stiicture. 

No. a40&. — ** Imperforate ati-icture, ftilse passages and perineal 

ab&oess. Small earmicles in tlte urethra, a Uttte 

anterior to the membranous portion." The true character of 
tliesd is doubtful. The bodies so called aro very small, and are 
not unlike gnmulations, or nodules of lymph not unfrequentty 
seen in a urethra whidi has been ulcerated or much intlamed 
behind a stricture. On referring to the records of tlic post- 
mortem examination in this case* written at tlae time, wlien tlie 
ports were recent and could be most tidvautageously obsen e^l, no 

usion is made to tlies-t? " earuncks/' But \t i^ ^xs^^ tb*t 
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the original caiml of tlie uretlim bad been completely o\ 



rated. 
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No. 2410, — ** Caruncles and false passages." equally doubtM 
with the preceding. 

Kg. '^411. — ** A large caruncle or papilliform elongation of the 
mucous memhrnne, situated a little anterior to the verumoii- 
timum. TliH patient had ajiiiptoms of stricture during life, 
whii^h wm'e rtdieved by bougies." tt is polypoid in form, about 
nine lines long by three or four broad, at its widest pait, witli a 
narrow pedicle, "(S^e Fig. 2, p. 75.) 

No. 241*2i», — Contracted bladder with strictured urethra and 
Jimdouit openimj at the umhiUcu^.*^ 

No. 2412^.— *vBlmlder and urethra. False passages and 
abscess between urethra and rectiun, the consequences of stric- 
ture, an attempt was made to puncture the bladder per rectum, 
but the trocar only passed into an abscess. Kidneys diseased. 
Patient died of the effects of peritonitis/* The bladder in thJ3 
case appears to have been pushed upwards out of reach of 
trocar bj an enlarged prostate and the abscess together. 

No. 241*2*5.— Bladder displaced in a dmilar maimer to 
foregoing, by abscess behind its neck and enlarged prostata. 

No. 2412*^.^ — Remarkable *' hypurti^ophy, with contraction, 
the bladder. False passages." 

No. 2412^^. — '* The urethra is obliterated for upwards of au 

inch anteriorly to the bulb Deficiency of the canal 

is made ujt by a false passage two inches in length," On refer 
I'ing to the records of the post-mortem examination, it is stated 
that the *' natural passage of the urethra was obliterated at a point 
anterior to the bulb."—'* \&t Misedhnmus Inapection Book^*' p. 136. 

No. 24129*'. — Stricture. Calculi in the lacunie of the m-ethra, 
and in pouches of the prostate. Also, verj' large and sacculated 
bladder. False passages piercing the prostate. 
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'Series jpn'ii. No, 10. — Fine example of sacculated bladder. 

No. 2h, — The bladder and urethra of a man, in which thi 
bladder was punctin-ed above the pubes twelve years before death ; 
the opening remained patent dui-ing all that time, and formed 
the channel by which die urine pas.'sed. The " uretljra is con- 
tracted throughout its whole length, a tough fibrous band, an 
inch in length, and attached only by its extremities, extends 
fi-oni the venimontanum forwai'da to tie membianous part of the 
urethra." 

No. 33. — A fine example of sacculated bla*lder folio wing strii> 
ture of the urethra. " On the right side are two large thick 
walled sacs, each between tliree and four inches in diameter, and 
separated from each other by a partition fanned by the union of 
their a^ljacent walls. Tbey appear to have been formed by por- 
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tions of (he mucous membrane, protruded like bemiffi between 
&^i(nili of the muBctdar coat." 

Series xxix. Ko, ft. — ^Pedunculateil growths from ths pro^tatd 
gland, chieSy projecting into the bladder. 

Series xxx. No. II. — A preparation in which the coats of the 
bladder are very nearly an inch m thickness^ in con sequence of 
Btricture and calculus imbedded behind it. 

No, 13. — ** Great hypertrophy of the muscular coat of tlie 
bladder," following stricture, " Its cavity was lined Uiroughout 
by a thick layer of lymph, upon which calculous matter wa^ de- 
posited. The coat of lymph has been sepiu-ated and reflected 
as a continued layer. 

Ko. 13. — ^Stricture anterior to tlie bulb. " From the bulb to 
tlie bladder tbe mucous membrane of the urethra is ulcerated in 
some situations, and in others is covered by fuogous gi'owths, 
with calcareous matter deposited on them ; the bladder is ex- 
ceedingly contracted/' 

No, 16,^ — Stricture, and ulceration of the mucous membraJie 
at that spotj is well seen. Ulcei-ation through the prostate gland 
also and adjacent part of the bladder, leading to a cavity in the 
cellular connexions between the bladder and rectum. 

No. 18. — Annular stricture, two iuebea from cvtemal meatus. 
Urethra dilated through its whole lengtli behind, ** From the 
strictm*e a false passage formed by cathetera is continued along 
the side of the urethra in the cori>us spongiosum, and through 
^e prostate gland into tlie bladder." This false passage is fi'om 
sue to seven inches long ! 

Nos. 18 and 21. — Among others, illustrate that thickening of 
the mucous membrane, and enlargement of the mgHe, which is 
often to be obser\'ed existing throughout all that part of the 
ureUira which lies behind a stricture. 

No, 34. — In this preparation the stricture itself has been de- 
stroyed by ulceration^ in connexion with which a large opening 
lias been formed through the surrounding parts, which is fistu- 
lous in the perineum. 

No. 37. — *' A penis, in which the canal of tlie urethra is trftp 
versed by eleven distinct cords or bands. These bands are flat 
and narrow, irom the eighth of an inch to half an inch in length* 
and attached at both then* extremities to the wall of the urethra^ 
They lay close to the wall of the canal, but are now raised by 
portions of glass passed beneath them. They are all situated 
between the prostatic portions of the uretlira and tho part about 
two inches anterior to the btdb. From a man in whom insttii- 
ments had been very frequently passed for the cure of atrictufe/* 

6T. GEOROE's HoePITAl. MTJSIEUM. 

No* S. 2. — ** Contraction of the urethra about tlirce indies from 
the external orifice. Two transverse bridles seca at the spot." 
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No. S. 3. — " Stricture of the urethra at two inclies from the 
external onjficc. The wholes canal presciita a rough appearance 
behind the seat of obstruction.'- 

No. S. '21.^*' Urethra generally contracte<l, and in its mem- 
branous portion a stricture exists. The bladder itself is con- 
siderably dilated and fasciculated, and in several parts small 
pouches or cysts are seen in its walls. At the fundus [apt?^) one 
of these cysts of largo size is seen^ the rapture of wliich caused 
effuaion of uriiie into tlio cavity of the belly and death.'* 

Nos, B. 50, 6K and 70, are fine specimens of sacculation and 
dilatation of tlie bladder, consequent upon urethral obstruction 

No, S. 6*2. — Stricture. Bladder much h)^)ertrophied and sae^ 
culatad. A large sacculus exists, into which the right ureter 
©roptied itself 

No, S. 78. — '* Stricture of Ihe uretlira at the external orifice, 
followed by exteusivo ulceration and destruction of the greater 
portioD of the mucous membrane of the passage, and enormous 
hypertrophy of the muscular structure of the bladder. The 
stricture was supposed to have followed a sore on the penis about 
two and a half years previous to hi.s death. The patient was ad- 
mitted into the hospital^ July 28, 1 847, very much out of health, 
his urine dribbling away, alkaline, and loaded with mucus and 
pus. He died about a' month after admission. The kidneys 
were found much diseased and absorbed, and several abscesses 
existed in tlie perineum communicating with the urethra." 

No. R. 5. — A very interesting preparation exhibiting the effect 
on the kidney of hydrostatic pressure. The cause was stricture 
of the ureter. Difficulty in micturition requiring catheterism 
occuiTcd before death, but there is no evidence of orgimic change 
in the uretlii"a. The remains of the kidney form now a dried 
semi-transparent raembranons bag; the kidney substance has 
completely disappeared. It is stated to have contained '* ivoquartt 
of water " 
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The numbers are given according to the catalogue at presenl 
in MB.r but about to be published. 

No. BB 7. — " A polypoid growth in the bladder at the en- 
trance of the left ureter." 

No. BB 8.^ — " An elongated polypoid growth, attached to the 
upper part of the veruiuonttuium .... half an inch in l«tugth» 
two lines in diameter." 

No. BB 9.^ — ■**■ Pedunculated polj-pi of the bladder in a child. 
One of these is attiiched close to the verumontanum, and pro- 
jects upwards so as to obstruct the urethral orifice. In the pros- 
tatic portion the urethra presents a w*arty appearance." 

No, BB lO.-^An excellent example of hypertrophy of the blad' 
der Ctotn stricture ; tlie toftts w^ THi^X^ tiio,^ vck'si\:k m thickness. 







APPENDIX. 



m 



The ureLhra near the bulb is almost obliterated for oboiit half an 
inch of its lengrth- 

No. BB 1 7, — 'An example of tubercle of the whole urinary 
apparatus, affecting the urethra with ulceration at tlie prostatic 
part, evidently at a period eubstuiuent to tliat at which tiie other 
orgmis were attacked. 

No, BB 19. — A similar prepaiation. 

No. DD 3.— This preparation is No. 1743 of the old Catalogue^ 
in which it is described as '* strkture in thf prosUxtic portian of the 
iifVfAm." In the new Gatalogne it appt-ars as ** taUicture of fhe 
membrattoiisi j>art" to vfhich. it certainly belongs, although situated 
at tlie posterior part of it. 

Nu. DD 4.—** Stricture in the membranous part of the urethra 
... a large thin walled sacculua, measuring six inches in its 
vertical and three and a half in its transverse diameter, leads 
from tlie posterior part of the bladder, with whicli it communi- 
catee by an aperture of the size of a shilling. A thin imperfect 
layerofmuseular fibres extends over the external surface of the 
socGulus. " From a man at sixty years who had suffered eighteen 
yeai*s from stricture " 

No* DD 7, — Two strictures in the anterior part of the urethra. 
There are several transverse and longitudinal bands in the mem- 
branous part, from half an inch to an inch in length, attached 
only at their extremities. Dilatation of tlio whole of Uie urethra 
behind^ the s;tricture. 

No, BD 9,^Stricture, " A broad membranous band" crosses 
the canal in the prostatic part of tl-te urethra. It has the ap- 
pearance of being caused by an instrument. 

No. DD 10. — Stricture. Membranous bands are seen in the 
bulbous part of the urethm. The mucous membrane is much 
puckered and contracted throughout a consldeiuble part of the 
sp<mgy portion. These bands have veiy much the apfieai'ance 
of having been caused artificially, as by the passage of an Lnstni- 
ment separating from the uretliral walls a fasciculus of fibres or 
a band of mucous membrane dividing two or more lacuita}^ 
against which ils point htv^ caught. 

No. DD 14. — A very beautiful example of stricture and some 
of its conse<iuences. The dense tissue which fonns the 3trictiu*o 
is a quarter of an inch in tliickness, and is well shown by the 
section. Marked dilatation of the urethra exists behind. A 
commencing false passage is seen in front. Abscess and peri- 
neal fistula exist. The i)rostatic part is a little columnar and 
rugose, as in most advan*ied cases of stricture. The blailder is 
much b^-pertrophied, and lymph is seen in patches upon its 
surface. 

No. DD 16.^ — Stricture, Ac The mucous membrane of tlie 
urt'thi'a has a false membrane upon its surface, which inc but 
blightly adherent '' Under tJie microscope it was found to 
consist entirely of epithelium." 
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No. DD IT. — Stricture, and rupture of the urethra behmdl 
No. DD 20, — Strictiue one inch froni Uie external oi 
The whole of the canal behind is greatly dilated. It is also 
ulcerated} and presents a shreddy and Hoeculent appeeu'ance. 



imiVEESiry college bcuseum. 

No, 7B2, — Two strictures in the same urethra. An exeellent 
exaJTOple of bjpertrophied bladder. 

No, 800. — Stricture and abscesses. Fine example of hyper- 
trophied bladder. ^ 

No. 815. — ^Two fitricturea. Corpus spongiosum almost soli^fl 
diiied throughout by interstitial deposit Thick and exten-™ 
sive layei^ of lymph aie attached to the surface of the njucoua 
membrane of the bladder, and of the prostatic and membi-anous 
portions of the iu*ethra. 

No, 1063. — One of the finest specimens of sacculated bladder 
extant There are two compartments of about equal size, each 
capable of holding from twenty to thirty fluid ounces. They are 
placed side by side, and communicate by a circular aperture 
about an inch in diameter. 

No. 1398. — Three strictures in the same urethra. Dilatation 
between each. Fistula and fasciculated bladder. 

No. a 185. — Narrow stricture of the urethra. Shreddy £lms of ^ 
false membrane behind it. ' ' H 

No, 2300. — Great dilatation and sacculation of the bladder. ™ 

No. 2425. — Stricture of the urethra tw^o and a half inches 
from ihe orifice. The whole of ilie canal behind it Is thickly 
coated with shreddy looking Ij-mph. Urethra quite free^ and 
natural in appearance anteriorly. 



MIDDLESEX QOSriTAX MtJEETHf. 

No, xi, 2,^A small polypous growth from the vesical end of 
the prostatic portion of the urethra, rather lai'ger than a grain of 
wheat. It turns backward into the bladder. There is no 
history. 

No. ii 7. — Dilatation and sacculation of the bladder. 

No. xi. lO.^Urethra narrowed throughout the whoU ej-f(*iii of\ 
the spotifftf jjortion. In the membranous portion are maiks of j 
ulceration. 

No. xi. 1 7.— Stricture in the membranous portion, immediately 
in front of which is a false passage, evidently made by instru- 
ments. It penetrates deeply the floor, and passes below the 
stricture, 

Ko, xi. 37, — The glans and adjacent part of the penis removed 
by cancerous ulceration ; the onJQce of tlie urethra considerably 
contracted in consequence. 
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There is also a fine preparation by Sir Charles Bell, not num- 
bered or entered in the CatsQogue, of stricture, about the junctiou 
of the spongy and membranous portions, with dilatation of the 
passage behind it, exceedingl}' well shown. The canal behind 
the stricture would easily admit the little finger. 

Another unnumbered preparation affords a fine example of the 
effects of fluid pressure as a result of sti-icture. It consists of a 
urethra s^trictured neai* the junction of the spong}- and membra- 
nous portions; a bladder contracted behind; ureters enlarged 
in places to an inch or an inch and quarter in diameter ; and a 
dilated kidney, with much of the secreting structure gone, the 
sacculated cavities in which must have been capable of contain- 
ing several ounces of fluid. 



smaB COLUSOU HOSPrrAl. MtJSEUM. 

Nos, 89S, 804, are good examples of rupture of bladder by 
ulcerative destruction of the coats taking place at one point. 

No. 895, — A vesical urinary fistula leading thi'ough the 
thyroid foramen, the result of strictuted urethra. 

No. 915.— An excellent example of pouches formi-Ug in con- 
nexion with hypertrophied bladder. One of them is as large as 
a hen's egg. 

No. . — This preparation has no number. It is tm old one, 

and the history is lost- It is one of the best extant, as showing 
what amount of dilatation of tlie kidney and ureter may result 
from obstruction in any portion of the urinarj^ apparatus. In 
tliis case it exists in the left ureter close to its entrance into the 
bladder^ beyond and above which point the lu'eter is as large as 
the smaU intestine ; and the sacculated and distended kidney, in 
which there appears to be no secreting substance remaining, is 
capable of holding from *25 to 30 ounces of fluid. Stricture of 
^e urethra seems to have co-existed. 

No, 931.— Urethra greatly dilated behind the stricture, which 
ifl in the middle of the spongy portion. 



IN TEE LOHDON HOSPITAL MOBEOC- 



Among several preparations of stricture one only need be noticed 
here. 

E. d, 47. — k saccidatcd bladder, stated to b© the result of 
stricture of the urctlira, in which, tlie pouch formed is as nearly 
as possible of the same size as the bladder itself; the only appa- 
rent distinction between them being the thiiineas of the coats 
forming the sac as compared with those forming the original 
viscus. The aperture between the t^'o cavities is so small that 
an ordinary goosequill would fill it. 
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Ko. Ift0*2, ixxi. F,^ — **Fme example of tlie effect of strictars 
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Noa. 1975 mid 1078^ xxxX, F. ^e similar, but less advanced 
cases. B. 

No, 90'30, sxxi. G* — "Bliidder of a rrovmn, wt 30, ulcerated' 
and rupturod. The m'ethm is seen to he sti*ictiired. The cel- 
lular tissue between the peritoneum and abdominal muscles 
filled with urine," The stricture is a uaiTow one : the bladder 
hypertrophied. B. M 

Ko. 20S0, xxxiL A.—" Sacculated bladder." In the Catalogue^ 
the cause is not stated. Sir Charles Biill deseribes this prepara- 
tion i\^ follows :—** This is an example of whwt has been de- 
scribed as a double bladder ; these sacB are of i'(|ual size* and 
have a common septum, which is perforated by a hole of an inch 
diameter. We observe, however, that the ureter^*, the urethra, 
and the vesicidfe seminales, belonfr to one of the sacs, and by 
this we discover which is th.e true bladder of urine; the other is 
a sac or pouch, enlarged La an extraurdiuary degree. There was 
a fitrieture in tlie urethra." B, Bell's '■ Treatise^* 3rd edition, 
p. 437. 

No, 9054, Mpcii. B.^ — *' BWlder which had suffered much disten^ 
si on in consequence of stricture in the urethra. Two remarkable 
pouches project from it, The diameter of one of the^se is four 
inches. B. 

No. Q073, ixxii. C, — " Prostate gland enlarged, and numerous 
calcidous depositions in its substance. There was a veiy tight B 
stricture at the bulb,*' V 

No, 3074, xxxii, C. — "Great thickening of tlie muscular coat of 
the bladder of the same patient, and tlie formation of sacs above 
the orifice of Uie ureter ; one is of the size of an egg, anotlier of 
the size of a nut, and the rest are smaller.*' 

No, 2079, xxxii. C. — *• Large abscess in the prostate. The 
patient had long suffered from stricture. The irritation of the 
bougie produced abscess between the rectum and the bladder, 
which burst into tlie cavity of the abdomen." This is exceed- 
inglv well seen, E. 

No 9090, xxxii. D.^— " A very nairow strietm'e of the orifice of 
the urethra. Laj*ge abscesses formed round the root of the pciiis 
and the lower part of the belly in consequence of the stricture." B. 

* The jBft« coUeetion of Sir Charlc* Bell becrnne tlie property of the Eoyal OoU^ 
of EdisbuTgb. All the* prpparationa natcii tiEre, CLXceptin^ four (befiidet maaj 
others), %cre hid^ and arc dfacrihed in hif " Trentiio on the Discaaet of the nretlan, ' 
and many of them wero «ti^^Ted in hU " Engraviii^B froio Hpcdjnciu of Mofbid 
Parta." Loudon, 1813. They arc cl^atinguiihed by the letter B. placed after the 
deKtiptioii, 
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No, 9006. xxxii. D.— *' Frenulum, or bridle stricture of the 
uretlini," B. 

No. Sl096t a, — *^ The bougie which was cut by the frsenulum of 
preparation/* The end of the instrument is forked, by 
pressure agmtist the frieimluiri. B. 

No. 2108, xixii- D.— '* Urethra uuivergally affected with thick- 
ening and contraetion. " The canal is at one point so naiTow 
that only a bristle can be passed through the stricture." B* 

No* 9100. — 'A similar preparation. B. 

No. 2110, xxxii. E.^ — '* A naiTow stricture at the anterior part of 
the caput gollinaginis." Engraved in the morbid anatomy of 
the urethra. (PI. IV., Fig. 3.) This is a nan-ow, well marked 
strictiiret situated in the membi'anous and not m the prostatic 
portion as a supci-ficiiJ obsener might conclude. The white 
line of the veruraontanum can be reatlily traced passing through 
it along the membi-anous portion. The prostatic part behind 
the stricture, which is dilated, measures an inch imd a half in 
length, B. 

No. 2 1 U, x3C3tii. E. — " Stricture with ulcerated snrface ; the cal- 
losity extending to the surrounding spongy substance of ih^ 
urethra." This latter "is exceedingly well shown. Sir C. Bell, 
who figured this specimen in his " Morbid Anatomy," says, " it 
would have been impossible to have destroyed this stricture with 
caustic." BeU s " Treatise on the Vrcthm" 3rd edition, p. 363. 

No. 2 120, xxxii. E.^ — " Cancerous ulceration of the orifice of the 
urethra pixnlucing stricture.'* The word " cancerous" In Uio 
Catalogue is a misprint for *' chiin&rom*^ as I find this preparation 
go described in Bell's work. 3rd edition, p. 385. B. 

No. '2130, xxxii. E.^ — Case in which a small calculus fell against 
a stricture, and acting as a valve produced complete obstruction. 
There was a very abundant deposit of Ij'mph upon the mucous 
membrane of the urethra behind the stricture and in the bladder^ 
the result of inilanunation. B. 

No. 9132, xxxii. F.— *' Urethra having two bridle strictures and 
aeveral caruncles and warts in die sinus." B. 

No, 213^, xixii. 1\ — ^" Cast of tlie above." The caruncles, &c,, 
are veiy &mall in the former preparation, but the irregularity cor- 
responding to their situation shown on the cast, indicates that 
they have probably become smaller by the action of tlie spirit in 
which they are immersed- B, 

No. 2135, XXX ii< P. — ^NaiTow stricture. ** The virethra behind 
it is vei^' much dilated, and has numerous bands running 
across it'' B. 

No. 3136, ^cxxii. F. — " A bridle stricture at the membranous 
part," B. 

No. 2131. xxxii. F.— *' Urethra with a very extensive false pas- 
sage, Ac* (not less than four inches long). It is '' lined with a 
membrane scarcely distinguishable from that of the un^thm 
itself." 
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No. Q 1 S9, xxxn.F. — ^** Stiicture so complete that a bristle cannot 
i)€ passed dirough it." False passage exists. This description is 
in Hir Charles Bell's own words. See his work, p. 404. B. 

No. *2144. xxxii. F. — ^** Sti'ictnre of the uretlira, with ulceration 
and passage of the urine into the scrotum. The urethra is 
dilated into a pouch behind the stricture ; in it tliere is a cord of 
organised Ijitnph, and the prostate is eonverted into two hollow 
bags." Sacculation of Uie bladder also. 

No. 2ir>9. xxsii. G. — ^** A veiynaiTow stricture an inch from the 
glans. All the urethra posterior to it is very much dilated, the 
lower part of tlte passage obstructed by filaments running across 
it, and the enlargements of the ducts of the prostate/* B. 

These two cases exemplify remarks made (p. 56) respecting the 
formation of J'ree bands sometimes observed. 

No. 2160, xxxii. G.^** Bladder and urethm. The patient was 
brought iuto the Middlesex Hospital, having the cellular mem- 
bmne of tJie scrotum and penis disteuded with urine. H« died 
from extensive sloughing of the parts. The bladder, of which 
the inner surface is disorganised, contained only pus* Th© 
prostate was full of greenish matter, and an abscess in the 
spongy body of the bulb had also pus in it. The stricture is 
exactly like a velum spi'cad across the canal of the urethra; the 
smallest bristle cannot be passed through it." B. 

This jirepaj-atioii appears to be an exmnple of a ^^vular fold 
produced by a dilated lacuna. 



HOTS D. BEPOBTED CASES, TO WHICH EKPKEINCB IS MADE IN 
THE BODY OP THE WORK. 

Case I. 

Qanorrhaa — Intemperance — Orgmiio atricfure nsghcted hj th^ j»- 
tient — Eijctravasation of urine rwt reeognised at Jirst — Death imd 
autopsy. 



G. H., ffit. 53. — Admitted to Universit)" College Hospital, 
Dec. 31, 1841. A grave- digger by occupation ; manied; regular 
and temperate in his habits now ; fonnerly otherwise. 

Almtit fourteen ^ean ago he had an attack of gonorrhoea^ which 
lasted some time. Has had no other affection of the kind since. 

Ahoiit Btven yean arfo he first noticed the stream of urine to 
become smaller, and Uiat increased effort was required to pass it. 
His occupation exposing him much to wet and cold, was in his 
opinion die cause of tliis. He is obliged to work with his feet 
and legSf either in water, or in very wet soil. Within the last 
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two or three yoai*^ lie hm suffered fi'oni attacks of fotGntion, 
usually 0€CurriDg after excess m drinli, which he has, although 
rarely, given way to, 

Durinff the fortnight before List Christmas Dmj, he has been more 
tlian ordinmly e^qiosed to wet. not a day passing, he states, in 
which he has not been drenched to the skin. 

(hi the *24f/i of Dmtmher, his urine would not pass except by 
great straining:, und then only by drops ; and during the two 
following days he was unable to relieve himself at alt, and suf- 
fered intolerable pain* During a fit of straining on the "ZiUh, he 
felt something give way in the perineum, and a swelling soon 
appeared tliere; this became very painful, and for the first time, 
he applied to a siu'geon, wlio^ after long continued efforts, sue- 
ceeded in getting a catheter into the bladder, and drew off four 
pints of urine. The catheterism \i'ag repeated next day, when 
some blood followed. 

On thfoU&tnmj day [^Bth\ the surgeon could not pass an in- 
strument, hut covered the perineum and adjacent parts with 
leeches, which aiforded some relief, and he made water in a 
small stream aftenvards. 

On the 2%th and Mtk, the swelling increased greatly in all 
directions, and tlie pain was much more severe. He had not 
been able to s^leep in Uie least degree since the *2 1th, on account 
of the agony which he experienced both in the belly and in the 
superficial parts. 

State on admission^ Dae. 31, noon. — ►Face ghostly, anxious, 
covered with clammy sweat. Eyes, dull and glazed. Aspect^ 
Btrongly expressive of suflfering, especially on the slightest 
motion. Tongue, drj^ and brown, protruded with difficulty. 
Pulse 120, weak, intermitting occasionally. Voice feeble; intel- 
lect quite clear. Complains of bui*ning and smarting pain in the 
perineum, genital organs, groin, abdomen, and about the lower 
ribs. 

The penis and scrotum are enormously distended, tense, and 
almost of a brown hue. The abdominal walls, as for as the 
umbilicu.s, have the same appearance, but less Btrongly mai^ked, 
the colour shading off with a dull red tint into the surrounding 
integument. On the dorsal aspect of the penis is a bbick 
sloughy portion, tlie size of a half-crown piece. An indistinct 
sense of llactuation is appreciable, especially in the most dis- 
tended parts. 

A catheter was carefully passed as far as it could be carried 
without force, which appeared to be a distance of about five 
inches, and an incision was made in the perineum, behind the 
point of obstruction ; wlien, with some difficulty, owing to tlie 
condition of the paits, the urethra was opened, and tlie bladder 
relieved of its contents through the opening. Much dark 
coloured, and very offensive fluid issued also from the divided 
tissues themselves. Otlier incisions wei^e maile through tlie 



360 



APPENDIX, 



jr. 18 exceea- 
Nevertiieless,™ 
continued to" 



flkin and cellular tissue ahove the pubes, and in the pet 
Bimllar fluid escajjed freely from them. The patient 
first somewhat depressed aiid fuint; and an attack of rigors fol- 
lowed, but in the course of the evening he felt greatly relieved, 
and the redness and tension were much diminighed^ He was 
allowed a tolerably free use o£ stlmulimtSf as gin and brandy* 
with a little opium at intervals. To have a grain of morphia at 
night ; diet of good beef-tea and milk* 

Jatnmrif 1, \bi^. — Slept some time Ln the night, and is free 
from pain except in the situation of tlie wounds made yesterday.^ 
Urine Howa freely thmugh the perineal opening. Tongue fl 
moister- Pulse very feeble, 130. Countenance less anxious. 
The sloughy patch on tlie penis is larger, and the margins of 
the incisions ar© voiy black, ragged, and gangrenous. Has 
taken several ounces of brandy, and a considerable iiuantity of 
nourislinient Repeat the morphia at night. 

January 2nd. — Suffers more pain than yesterday. Is exceed- 
ingly feeble ; pulse 140, mtermitting, very weak. 
takes food and fitimulant freely. He graiiually 
sink, until the 5th inst, at noon, when he expired, 

Autopmj, twenty four hours after death. — ^Extensive brown, bliiek, 
and green discoloration of skin, extending over all the parts de- 
scribed dunug life, and over the lower ribs on the Uft side ; also 
backw ards nearly to the spine, and up to the left scapula. On the 
right side, tliis condition extended no higher than tlie level of 
the naveL On removing the skin^ the fat and cellular tissue 
beneath were found to be completely disorganised, forming large 
sloughy masses like wet tow, soaked in much dirty fluid, and 
having a most offensive odour. Such was the state of all the 
tissue existing beneatli the level of the anterior spines of tlie 
iliuni ; above this it gradually passed into firmer structures, and 
bands of healtliy tissue appeared intersecting them, all however 
being discoloured, and apparently beginning to be decomposed. 
Some puRilent matter appeared to be interspersed. 

The muscles beneath were of an olive green colour, and 
softened in texture, partially disorganised. On arriving at the h 
cavity of the abdomen, tliere was considerable discoloration of H 
the subperitoneal cellulai* tissue, about the pelvis and hypogastric 
region, with some effused lymph and adhesions between it and 
the adjacent folds of the small intestine. 

The whole genito-urinaey appfiratus being removed entire* the 
kidneya were found rather larger than natural. The ri^ht 
exhibits many small white points beneath the capsule, and a 
cyst or two. On making section, it appears congested, and 
sanious fluid issues from the pelvis. The left is not much altered 
from health. 

Ureters, both dilated aiid containing fluid similar to l^t 
described. 

The bladder was empty and contracted, its muscular substancti 
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greatly hj-pertrophied aiid fiksciculated. Tlie coaU meagured 
thrt'e quarters of mi incli iu (Jiickiioi^B at some parts. 

The nratkra exhibited a close and s^liorf stricture ut the jimction 
of the membranous witli tlie spoiif^j |Mirtion : in front of thtit 
was an opeuing^ large in si/e, with ragged imd slougliy edges, 
through whicli a ciitlieter ensilj pas?c«l, and entered the urethra 
ftgflln in thi^ membrimous portion. Thin was doubtless the aper- 
ture by which the extravasation took place, and had the appear- 
ance of having been fomied, at all events partially, by an iiistru- 
ment- The parts around were so decomposed and broken up 
that no vei7 mmute or accurate examination could be made, but 
^e wound in the perineum was distinguishable, opening into 
lat within the urethra behind the stricture. 
Ekuarks. — The foregoing case well illustrates tlie origin, pi*o= 
gress, and pathological coudition of a case of stricture leiuiing to 
ejttravoaation of urine and its consequences. The patient s ca**e 
was hopeless, or almost so, from the date of hia admission. It 
was evident that the extravasation had taken place at least two 
dlaja before. Had it been efficiently and promptly relieved at 
fiiit by stich measures as those afterwai'da employed^ his life 
might doubtless have been saved, the renal disease being by no 
means considerable* Now, the implication of the system was 
too extensive to admit of recovery. The black mark seen at his 
admission upon the dorsum of the penis was (imostunfuvonrable 
^_$ign. Sir B. Brodie says that this *" is an almost fatal symptom, 
^^faidlcating that th« whole of the corpus spongiosum is intiltnited 
^^■kk urine." (Op. cit p. 14.) 
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uimorrkaa-^OrffaHk strkturc of hu^ sfamliiiff — Retud 
Perineal Rtction—Diath and atiiopsy, 

E. P. mt 46, — Admitted into University College Hospital, May 
in, 1842. Fottrtam ifmn ago ho had gonorrhcea, soon jJter which 
symptoms of stricture appeared. 

SUtte on Admimon. — A small quantity of urine dribbles from 
the external meatus^ the principal part issuing from two tistuloua 
openiDgs behind the scrotum. On passing a probe inui these, 
tie passages appear to be very toituous. The line of the m'ethra 
\a marked in part of its course by an irregular line of indurated 
masses felt beneatli the skin. General condition sickly ; ap- 
pearance pale atid wan. 

May 12. — Urine slightly alkaline. Throws down an abundant 
precipitate of albumen by heat and nitric acid. G tin tie but per- 
severing attempts were made to pass a catheter, but without Kua- 
cess, the instrument being stopped at a point anterior to tlio 
fistulous openings. 

May 10, — Catiieterism again attempted, but tmsuccessfuDy. 
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May 18. — He was placed in tlie position for 1iLhotomj» and ft] 
free incision made in tlie inedian line between Uie scrotoixn and"! 
anus; the nrethm bein^ found brliind the stricture, rm attempt 
was made to pass a small cmiieter from tlie raeatns extemiis to 
the part laid open ; this appearing to be impracticabl^i. a canula^B 
and trocar were introduced, and the communication establishetl ^M 
by this means, ai>er which the catheter appeared in the wound* ~ 
but not being easily moved onwards into tbe bladder^ a femide 
caUieter was readily ciiiTied there from the wound, and both in- 
struments were secm-ed in their positions witli tiipes. 

Alatj ^t>. — Patient ha;* been going on well. Urine flows freely 
by female catheter. To-day it is removed> and the male catlietjer 
pas^ied into the blatlder without difHculty. There is a free dis- 
charge by tlie side of tlie instrument 

Maif Q*2- — The edges of the wound look sloughy. The pa- 
tient's powers are feeble. Pulse weak. Urine passes freely by 
the catheter. Purulent dischai-ge considerable. 

Mrfy m, — Some sloughs separated to-day, and bleeding to the 
extent of four or five ounces followed. No vessel could be dis- 
covered, and it was arrested by means of a compress and T i 
bandage. 

Ma^ 25. — ^Recurrence of the haemorrhage to about the same 
extent as before, bandage having been removed. Compress re- 
applied, 

M^tf 26 — ^Hflemorrhage has (tgo^iii occurred. Patient weal^er 
Pulse laO, small. Ordered good beef-tea, wine, and some 
morphia. 

M<ty 27. — Has been gradually sinking since last report Death 
at one i». m. 

Autopsy, Twentj'-five hours after death. — The coats of the 
bladder are very much thickened ; muscular tissue disposed in 
columns ; mucous membrane soft and pulpy. It contained a 
mixture of urine, pus, and clotted blood. The ureters are con- 
siderably enlarged and filled with purulent looking fluid ; the 
pelvis of tlie kidneys enormously dilated, tlie kidneys them- 
selves appearing to be made up of numei-ous cysts containing 
fluid similar to that in the ureters. No distinction between the 
cortical and medullary substance. Both organs presented a 
similar appearance, but the right kidney was affected to a greater 
extent titan the left. The tissues surrounding the tiredim were 
in a sloughy condition for nearly its whole extent and the open- 
ings of numerous fistuhe could be traced in it. The prostate 
gland was somewhat enlarged. 

Bemaeks. — ^\Vben extensive organic disease of the kidneys is 
present-, evidenced as in tliis case by an '* abundant precipitate of 
albumen " in the urine, in addition to other signs, severe opera- 
tions upon the urinary organs are always veiy dangerous, often 
fatal, consequently it h better to alloviate the patient's condition, 
no urgent syraptomis existing, tiian jeopardise life by performing 
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em. The operation employed here would rarely perhaps now 
performed without more rest and preliminary treatment^ by 
e aid of which it is quite possible, not to say probable, that tlie 
Stricture might have been rendered amenable to dilatation, and 
further operative proceed iiigs might perhaps thus have been dis- 
pensed with. 

Here is a man achnitted in hod condition, with long standing 
urinary diseajse, submitted to a severe operation at the end of a 
week s rest only, the result of which is death. The repeati^t 
I haemorrhage doubtless hastened the fatal issue. Such a case 
{ pres ents a useful le^sson.* 

Gmiorrkaa and chancres — Organic stricture negUcted hj the patient 
— Rapid Gccitmmice of renal di»ea.se — Death and mitops^. 

W. O,, BBi 90. — Admitted into University College Hospital 
December 10, 1839, A bargeman on the river. Is rather slight 
m appearance. Complexion fair. " Strumous habit/' States 
that he has usually enjoyed good healthy although his employ- 
ment frequently exposes him to wet and cold. 

On* if€ar and a half ago, had gonorrhoea, A week after, chan- 
cres oo the glans penis appeared, close by the meatus extemus. 
Was treated %vith mercury, and his mouth became very sore, but 
h* still continued his work, and took no care of himself. His 
habits were more than ordinarily dirty, sensual, and careless. 

Six months ago, he first observed spots on liis body, and about 
the same tin:ie dlscovei-ed that his urine passed less freely than 
formerly ; tlits gradually got worse. 

F&r rA*: Imt two months tiiere has been "incontinence of iu*ino;" 
he has been consequently compelled to relinquish work, and has 
fared very badly. 

»StaU on admimion. — Emaciated^ and filtliy in the extreme ; ex- 
Jes a strong urinous odour. Large rupious spots about the body ; 
chancre on the glans penis. Urine dribbles from him con- 
nually. 
ZWemher 16. — Having had some warm batlia, and been kept 
quiet in bed, a small catheter was passed for the &rst time 
to-day. 

D^fcefrtb^fT 19. — Catheters again passed and retained for 8om# 
hours ; the urine at length flowed away freely by the side of the 
instnmient. Complains of severe pain In the course of the 
orethra. 

* Iv tfaiij And anQ or two other cawi, &* trefitin«nt adopted is nfbiTBd ta lu being 
open %a objectian, &i ia thlt inBtance', Viewing a case rtirr>4pfctiwfy, >t it often 
eu? enough (to recognita ^rron lq tteatmetit i benc« xhe value of ftj[p«(rir|iM*> It 
m«y W^ bovererj, right to ttf thai the au<« in queilioQ occuind loiDe tiefl ytwi ifo. 
wid not is tbfr practwe of uiy liviog lurgMm^ 

A A 
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Deetrtnbet 24, — Btates that he retains his urine now for s< 
time. A larger catheter peissed, and alloweii to reiuaui for an" 
hour. Cathcterism extremely paijifiil. 

Dt'Cernbtft 27. — IiBpraved in general health, can retain his urine 
tivti or six hours. No. 5 catheter passed with some difliculty and 
much pain, 

D^c^mhcF 2B, — ^Much pain in the belly ; rigors ; pulse quK 
and small ; symptoms of general depression. 

December 29. — Gets worse* leeches to the abdomen. Mercuiy 
and chalk with opium every three hours. Saline mixture. 

It now appears that for the last three or fdar duy^, the patient't 
dread of having the catheter passed has led him to assiTt thi 
he could retain Uis mine, whereas it has been dribbling awayj 
constantly. 

December 30. — Has been gradually sinking since last repot 
and died at 4 ji.m. 

A utop^tf, thirty-six hours after death. Thorax, contents healthy. 
AlKlomeu, intestines distended, no signa of infiiinimation^ Kid^ 
neys, both extensively diseased, Lt/if, much hunger than nat 
flabby ami graimlar. Several small cys^ts coutainiDg purifoi 
fluid iu the cortical substance. Simllai' fluid Ln the pelvis of 
kidney, which is dilated. Ri^hl lai'ger than left, appeai*an< 
very similar. Both ureters distended, and much opai^ue 
fluid in each. Bladder; thickened in its coats, contraeted in si 
apparently unable to contain more tlian four or £ve ounct 
Mucous membrane of a uniform red colour, and very 
Urfihra; a stricture existed at four inches from the ext 
meatus, less than a quarter of an inch in lengtli, The pass 
was sufficiently dilated behind to contain the ^rehuger through- ' 
out its whole extent. 

Remarks. — This> history exhibits an unusually i^apid instOQi; 
of fatal results, mainly arising from extraordiuarj' folly an< 
neglect on the part of the patient, The fatal termination wt 
perhaps somewhat accelerated by retaininff catheters in thoj 
bladder, a practice from which bad results arise sometimes, wh< 
advanced organic disease of any portion of the minarj^ apparat 
beyond die urethra exists. Instrumental interference, althouj 
Dece$sai7, is in such cases always attended with some amount ol 
danger, but the occasional introduction of a cattieter Is much lesa 
likely to excite mischievous consequences than Its retention 
the passage for a considerable period of time. 



Case IV. 

Organic t^rkture from ir^ury — '* Retention mth incontinence *' Jr^m 
tkU cmi$^ not ffusprcted during tife.—Dtath and auiop^if, I 

H. H. — ^A cub driver, let. 37 ; well proportioned and of moderate 
ataturc ; condiUou evld&nt\^ ti^xkcM. \i« 1^ been dead abuut 



twenty-four hours when the writer first saw him, and took notes of 
his poat-iDortem examination, ordered by the coroner, the cause of 
death being unknown. 

From particulars furnished by his widow, the followmg history 
was subsequently obtained. 

Eiifhl or nine years ago^ at which time he waa employed as 
* ■ helper '* at an omnibus stable, a pair of horses passing down a 
passage in which he was standing, forced him violently against 
the wall, the blow immediately causing gi-eat pain in the lower 
part of the belly. He remained at houie ill, and unable to work, 
for the three months following, but ha<i no medical at tendance 
during any part of tliat period. She camiot state Lf any blood 
passed by the urethra at the time of the accident, but she knows 
that it has done so occasionally since. Shortly after the accident, 
he felt much difficulEy in passing wati?r, and has suffered reten- 
tion frequently since, especially when exposed to wet and cold, 
»s oAeu happens, from the natiu-e of his occupation, having 
driven a cab for the last four or live years. 

l>uriHff the last titelre months he has been much out of health, 
eomplaining of pain in his head and giddiness, pains in his 
loius, &c. Latterly, he has been unable to retain his urine, and 
has been obliged to wear some contrivance to remedy tlie eviL 

Up tojirtf iFeek$ ago he had received no professional attendance 
of any kind, when he obtained admission to the Marylebone 
Infirmarjr'. After three weeks* residence there, he was discharged 
much better. He was, however, unable to do any work, but 
hoped to resume it in tlie warm weather, 

AhoiU ten dfujs after thk he felt very ill, and soon after 5 a.m., 
March OJ, was '* taken in a strong fit," was '* convulsed and deli- 
rious," and ** never spoke afterwai"dg ;" but after more or loss 
general convulsion, died at noon on tlie following day, apparently 
suffering mut^b during all that time from dyspnc^a. He was seen 
by the assistant of a neighbouring surgeon, but the ti*eatmeut, 
wfaicli was mainly directed to the brain, appeared to bo of no 
6€r> ice, and retention of urine was not suspected to exist by thd 
attiendant, as it passed as usual all this time, and more &eely, it 
IB stated, during the con ^-uls ions. 

A utoivttf, twenty-four hours after death. April 3, 1 &53. — Bmm ;— 
Consistence firm. No marks of inflammation. About one drachm 
of fluid in the ventricles. Titoraw: — ^The substance of each lung 
was gorged witli a pale serous fluid, which flowed abundantly upon 
incisions being ma^le into it Mucous membrane of bronchi and 
trachea somewhat oedematous also. Heart. hypertrophitHl, 
chiefly on left side, slight deposit on mitral valves. viMofMrt.^^- 
Chylopoietic viscera healthy. Kidnry* .- — Each, but iispecially 
the right, presented the appearance of a greatly distend^ mo, 
more than double the si^e of tlie healthy orgHcu, The p«W«i 
were enormously dilated, and on being carofolly puncttired, were 
found to contain (by measure) 16 ounces of mine. On making 
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section, but a veiy small proportion of secreting substanei 
remams, in the form of a thin layer surronndijjg the dilated" 
calices. Four small cysts are seen on the surface of Uie 
left kidney, Thif ureter on *?£tch side was distended, filled wilh 
urine, aivd equalled in size a man s forefinger, lli^ bladd^t 
formed a large and tense sac of fluid projecting above the level] 
of the pubic syropbysia, On removing it luid tlie penis carefuUjf* 
from the body, it was laid open with the uretJira ft*om the upper 
eurface. About tlO ounces of urine were contained in it. The 
coats were much fasciculated - in places exceedingly thick* in,^^ 
others not exceedlug the ordtnar}' tliickneBS. ^^ 

About half an inch anterior to the bulb of die urethra, a i 
narrow stricture was found about three-tentlis of an inch in 
lengtht and only capable of admitting a fine bristle, Deu?i&, 
fibrous tissue composed of bands iiitorsectiiig eacli other in* 
various directions, was seen beneath the mucous membrane at;j 
this spot, upon the surface of which no deposit existed. The- 
whole of tlie membranous portion of the urethra was more vas- 
cular and dilated than in healthy and an abnision of the mem- 
brane existed about the size of a fouipenny piece, with an irre- 
gular effusion of lymph upon its surface just behind the stricture. 
The prostatic part of the canal was a little enlai-ged, and some of| 
the openings of its proper ducts were tiomewhat sacculated. No i 
oUier morbid appearances could be noted, 

Remarks.^ — ^A case of ** retention with incontinence." The i 
cause of death was undoubtedly accvunuluiion of urea in th©j 
blood, due to incompetency in the kidneys to perform the* 
depurative function, partly because the secreting stnictui*e had 
become considerably atj'ophied from the fluid pressure which 
had long been exerted upon it» and partly, perhaps, fjxim the 
embaiTassnieut sustained under the condition of unusual obstruc- 
tion temporai'ily present. This is an instmctive £tnd hiteresting 
case, since it demonstrates the fact, that a stincture, even while 
occasioning fatal retention, may be altogether overlooked when 
it is attended with incontinence of the surplus urine. The 
secretion passed involuntarily^ a condition which might be mis- 
taken, (as it doubtless really was in this instance,) for the reimlt 
of some disease of the bmin, convulsion, delirium, and coma» 
being the sj^uiptoms which chiefly attruc ted attention during life;-] 
while, on the contrarj% the supposed *' incontinence '" proved^ in 
fact, to be the surplus of a distended bladder, dis^lling tlirough 
a very narrow stricture. The true cause waa only revealed at tlie 
post-mortem examination, the result of a coroner's inqnest held 
to discover it. It need scarcely be added, tliat tlie condition of 
the urine alone, apart from the histor>% should have led to J 
examination of the hypogastric region, and to the disco vei^* of 
the urethral lesion during life. The right kidney, the bladder 
and urethra, form two preparations, now in the possession of the 
Royal College of Surgeons, being part ot tliose sent iu by tlie 
author with this Essay. 
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Case V, 

Retpntiofi of urine from orgamc stricture — MeUsvtd — Unhealthy m- 

flammtttion if sfcrotitm and yieighhouring parts^ Typhoid symptoniB 
— Death ftnd tiutopaj, 

J, Gm mU 44. — Admitted into University College Hospital!, 
ugust 6, 1839. A stoutlj built miin, of plethoric habit. He was 
Toiight in at 10 v.m., with retention of urine of thiitysix hours' 
duxation. His medical attendant had repeatedly tried to pass a 
c&theter wiihoiit success. Tlie house-surgeon now made the 
attempt, and failing, ordered a warm bath and an opium enema. 
Subsequently he was bled to sixteen ounces, and six leeches were 
applied to the perineum, 

Autjust G, — Today Uie snrgeon, at his Tiait, passed a medium- 
sijced catheter without difficulty, The urin6 was ammoniacal, 

d not large in quantity, llie catheter was secured in the 
loilder. Boon after he had a slight shivering fit, and vomited 

ce or twice, 

August 7. — The unne passed very freely through, and by the 
ide of til© catheter. Bowels confined. Ordered aperient modi* 
cine, 

Au^tjst 8. — The catheter was removed this morning, as it is 
now so loose tliat almoj^t all tlie urine passes by its jjide, trickling 
down the scrotum and wetting the bed. The instrument is 
exceedingly discoloured, the urine amnion iacal and turbid- 
This evening he complains of much pain in the eoursa of the 
urethra, and in the left testicle. 

AuffiiAt 9, — Fains increased. Scrotnm, hot, swelled, and 
cedeniatous, and left testicle enlarged. Also a little general fever 
and restlessness. Fomentations applied, and vein:^ of scrotum 
opened, which bled to about tour ounces. Aperients and dilu- 

ts ordered. 

Autftui 10. — Inflammation considerably increased. Prepuce 
tense and greatly distended. Pulse 100, small, herd, and quick. 
Incision made into the prepuce to relieve tension. 

At4ffmt 1 1. — Inflammation increasing. Prepuce has & gangre- 
ous spot upon it about the size of a shilling. 

Au{fust 19, — Redness e^^tending. Scrotum darker in colour. 

angreuous spot the m^e of a luUf-crown. Tongue drj% brown, 
and eoat«d. Thirst : pain in tlio head. An attack of rigors last 
night To take eifer^^escent salines. 

Eagnin^. — Incisions made in the scrotum and above the pub^a 

relieve tension, which bled to about seven or eight ounces. 
'atient looks pale, and verj' anxious. Pulse 130, weak. Ordered 
randy and beef-t'CA. Linseed poultices to tlie part. 

iitjjmt 10. — He has continued to sink gratlually, after 

ving apparently rallied on the 14th, and died this morning at 
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AuUjpity, twenty-eight hours after death. — Thoracic and abdomi- 
nal organs for the most part healthy. Kidneys more vascular than 
natural. Genital organs sloughy throughout, as well as the Jai 
and cellular tissue of the hj^jogastric region, so that it is impos- 
sible to give any description of these parts. There was nn efiti- 
Bion of urine into these parts, nor did it appear that there had 
been any. 

Remark^. — ^No history was obtained from the patient It 
appears, however, that a pemiauent stricture existed, but that it 
was consitlerably eggi-avftted at the time of his admission by 
local inflammation. He was evidently an unhealihy subject. 
An attack of orchitis is not verj* uncommon after the use of iho 
catheter, but in this case there was probably also some absorp- 
tion of decomposed matter from the lu'ethra, into the neighbour- 
ing parts, causing inflammation, which speedily assumed that 
asthenic chaise ler, which is comtnonly seen in bad constitutions, 
and is accompanied by typhoid symptoms. The occurrence of 
considerable haemorrhage from the incisions made* was particu- 
larly unfavourable to the favourable progress of such a case. The 
catheter had perhaps been retained rather too long (42 hours) 
for such a patient, otherwise the treatment appears to have been 
appropriate. 

Case VI. 



Thafollomnff kistonj forms a good iUustraiwn of tJu! ^jfmptotn» nfut] 
pToffres9 of organic strkture^^Eetention and fUhtltB — Ttw obatrpof 
tiom of tJie }i€Ltm\t mth an interv€d of four yean. 

W. W.^ set, 48» admitted into University College Ho«pital, 
April 8, 1848f under the care of Mr, Syme. A sailor by occupa- 
tion. Has been accustomed to live rather freely, always taking 
his allowance of grog, and often a " little more." i 

Ncftrbj thirtij yean ngo had gonorrhcBa for the first time, and 
several attacks have occun*ed since, most of which were neglected 
and of long duration. In a few years time, he obsen-ed his 
stream of urine to become smaller than usual, and tliat it required 
more effort to pass, but complete retention did not occur until 
thirteen years ago, when he was wrecked in H.M.S. " Challengeri" 
off Cape Horn, and was then exposed to wet and cold for a 
fortnight or three weeks, dm*ing which time he drank large 
quantities of wine and spirits. On the third day of tliis period^ 
he first bad retention of urine, and eonUnved to relieve himself 
by the inti*oductiyn of a small catheter, lent to him by an officer. 
w^hich process he was frequently compelled to repeat. From 
thia time the strictm-e gradually grew worse. He arrived at 
home, and was sent to Haslor Hospital, where he made a good 
recovery. He then la ailed to the Medtterronean, where he occa- 
sionally found it necessary to pas^ a No. 4 catheter, with 
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id supplied hiinself. From tbis time (ISJiO) until the pre- 
sent, BO instrument haa been pftssed into thi3 bladder. 

In |ft45, he again saik'd round Cape Horn, ajid dunng the 
v/et and cold to wliieh be was then exposed, the compliant 
Increased in severity. Abscess formed in the perineum, which 
was opened bj the ship's suiTgeon, and tlie gmater pmt of ihd 
water immediatelj passed tJiat way, He wah invalided, and sent 
home, and was again a patient at Haslar for hve montlis, but left 
unrelieved. 

April 8, Presmt staU, — On making water, only a drop or two 
iflStte by the external meatua, almost the whole coming tbi-ough 
B Ijstidous opening in the perineum, which is not large, and ia 
eituated to the left of tJie raphe. He i»asses water with great 
Btraiuing, and vei^' frequently riHing ten or twelve times in the 
course of the night for that purpose, and never making mom 
than a table-spuonful at a time. His health has been very bad of 
lata, and he has* lost flesh and strengtli considerably. He abo 
siifters much pain in the back and loins. Appetite is had. Subject 
to frequent ftttacks of shivering. Mr. Syme pas^^ed at his visit, 
No. 1 catlieter into tlie bladder, which was then wnthdi'ftwn ; 
there is a stricture about two inches and a half from tlie meatus 
exteruus, and another which is more tight and resistant in the 
bulbous portion. 

Aiirit ^th. — No irritation ha.*? followed the use of the catheter. 
Bowels costive. To have aperient mixtiu-e, two ounces. 

April 10. — No. 1 catheter again passed. No. 2 went through 
the first, but could not be carried through the second stric- 
ture. 

Ajnii 1^. — No9, 1 and Q have been passed into the bladder. 
He says that he baseiperienced considerable relief, and has had 
a quieter night than for a long time. 

Ajtril '24.- — Since last report^ instruments have been passed 
seiveral times. No. 5 passed through the stricture. No, 4 was 
c&iried Into the bladder. 

Airril '35 and 26. — Rigors followed tlie introduction of the 
catlieter, and fever is considei'able. An emetic was given, salines 
after. 

3fay l.^He has recovered from the febrile attjwk. 

M&tf 15. — Sounds have been passed into the bladder up to 
No. 7, and veiy little urine passes by the 6stula. He rises only 
once or twice in the night 

Matj W. — Improving daily. No. 10 catheter passes into the 
bladder. All the urine takes the natural course, the fi^ttdous 
opening having closed. He retaLuB nearly a pint of urine at a 
time. Discharged cured. 

Kii ]i!m1( \\-)^ -ii'n of the patient until July, 1B5'2, when 
he v.a-. Lij^iiii iuli 111 tied into Univei'sity College IJospila). 
under the care of Mr. Erichsen. He thus again came undurthfi 
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Case Vni. 

Or0anie strUturet foUowed hj urethrQ-rectal JUtida^Actual em 
once applied, withmit mccess. 

B, G,, eeL 26.- — ^Admitted to University College Hospital, 

May 30, 1S36. 

Five years ami a half mjn ho conto'acted gonoirhcBft, not severe, 
which disajipeareil in a few day^, after little or no treatment 
Almost imniediately aflei*wurds, he obsei-ved his urine to poas ia 
a smaller stream, requiritig increased effort^ and accompanied by 
*' mucih heat " about the parts. 

About thrci %fmu atfo lie had an attack of swelled teg tide, which 
lasted some weeka. He now nolieed, for the first time, that an 
unusual quantity of watery fluid passed by the anus ; this con- 
tinued for many months before he discovered that it was nrine. 
Some time after this> a swelling formed just in front of the anus, 
which opened spontaneously, and discharged matter, but urlae 
never passed that way. This did not hetd undl two months ago. 
He now had cathetei-s passed, and the niine flowed in a fidl 
stream ; still he sufifered much pisUUi luid felt a sensation of great 
heat about the parts, 

Fr^sgnt state, — It appearsj on examination, that about one- 
third of the urine passes by the anus, the rest in a full sized 
itreara by the natural passage. He states that he has felt wind 
pass through the urethra. A No. \% sound being introduced 
into the bladder, and careful examination made by means of the 
finger in tlie rectum, an elevation is felt about an inch and a 
half from the anus, which proves to be tlie thickened edges of a 
Bmall opening, thi-ough which a probe can be made to come into 
contact with a sound in the urethra. 

Shortly after this, the actual cautery was thoroughly applied to 
the margins of the opening, with tlie view of producing eon enac- 
tion and adhesion. But it failed^ and the man was ultimately 
discharged in much the same condition as before admission, 

Remakks. — A case of sti'icture, followed by urethro-rectol 
fistula, an occasional bat rare result of obstruction in the canal. 
The actual cauteiy failed to produce the desired effect. The 
position of the opening, however, was exceedingly unfavourable 
to the success of the treatment, as being necessai'ily disturbed so 
much by the act of defecation. Possibly tlie chances of success 
might have been greater had the sphincter ani been divided, as 
in bntula in ano, and two or three applications of the cauteiy 
made before the opening had healed. 



Case IX, 
Gotwrrfma — OhtlnaU H/icture of hn^ staHdmtj: /at^e panaft 
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inadequate to the citr^^-Es^emal divuion upon a 
^nm^d soimd, qftencard^ performed with aiwcess. 

G. H.» set. 48. — Applied to the writer Sept B, 1853. A ^oom 
hj occupation. Has been used to live freeIy^ but not of late 
jeors. Has had gouorrhoea several times, the last attack twelve 
f$mt ago. Uretlxml discharge almOBt constant, more or less. 

Eitjhi or nine years atfo be first found some obstruction in 
making water, and req^uired to etrain much in order to pass it 
Had repeated calU at night, hut did not know what the cause 
was : supposed it to he *' gravel," find took reputed remedies for 
it without benefit. 

About Beven years ago, Ending bis symptoms growing worse, he 
applied to a medical man In the country, who passed instru- 
ments, but never reached the bladder or di-ew bis water off. He 
did not improTe at all under this treatment During the hunting 
season he has almost constantly been on horseback, at which 
time his complaint is always worse. Coming homo from a hard 
day's run^ he would often be obliged to dismoimt '* a do;^n 
times," and strain to relieve himself, but ineffectually. Often 
took laudanum, which relieved him considerably. 

Ahoiii /(mr years ago he suffered severely, being then in a 
gentleman's service at Hounslow. His master's medical atten- 
dant relieved him by passing the catheter repeatedly, but several 
trials were made before the instrument reached the bladder. 
No, 4 was the largest size which was ultimately passed. 

BeUcten tw& and thtM jfean ago, being at Knightsbridge 
Barracks, and finding himself quite as bad as ever, he applied at 
St Georgo's Hospital a few times, where catheters were intro- 
duced into tiio bladder each time ; he imp rove d^ but his employ * 
ment prevented the continuance of his attendance there. 

Nearly two years ago he was compelled to give up work, owing 
to the extreme pain and the firequency of micturition, which dis- 
^bed his rest obliging him to rise ten or twelve times in the 
ht, and he went home to his friends near the Regent's Park. 
Here he sent to University College Hospital for assistance, and 
was removed there, apparently suffering witli retention and ex- 
travasation of urme, as he states that five or six incisions were 
maile m the scrotum and perineum, through which the urine 
passed. He ^^-as an in-patient for four months, dmiiig which 
time instniments were introduced int^ the bladder. He then 
left making a small stream of water, and neglected to Attend aa 

Ian outpatient although desired to do so. 
Ahoui six or eight months ago he was recommended to become 
in-patient at St George's Hospital ; small instfiunonts were 
passed, but not finding himself better, he left, contrary to the 
advice of his surgeon. 
After tfm he was treated at his own dwelling ; an ahsoeea liad 
formed in Uie perineum which was opened. No. 2 eathoter was 
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passed with difficulty, and ivas tieil in for thlj%-6ixiiOQrs. Instni- 

inents were changed in succession, until No. 8 passed, and his 
general health was attended to, when he made a good stream, 
and was in all respects much improved. 

Two numth^ after this, liavitig neglected to attend for occasional 
dilatation, he again presented himself. No. 3 catheter was with 
difficulty passcdp and after several attendances No. & is reached. 
There is a contraction ahout three inches and a half ironi tlie 
meatus, and a narrower one which forms tlie obstinate stricture 
at about tive or six indies, the length of which, from before 
backwards, is not considerable, as appears by using a soimd with 
a bulbous extremity, in front of it is the commencement of a 
false passage, which is one or two inches long, nmning towards 
the left side» and requiring to he carefully avoided. 

Noven^ter^ 1853. — ^The urine is rather cloudy, and deposits a 
layer of pus at the bottom of the vessel. It is slightly fdhutni- 
nous, not more so than the presence of pus would oecajsioa. 
Interval of TOicturition are lengthened, as he is now able to 
I'etftin urine two or three houi"s. Until lately he has been having 
regular treatment by dilatation, and has certainly impmved, hut 
has neglected to attend during the last fortnight, and No. 8 can 
only now be passed with difficulty. He wants to go into the 
country for work, but states that he dare not leave iovm, fearing 
tlie oonse<|uences to the stricture. Taking into consideration 
the obstinate character of the stricture, the existence of false pas- 
sage, the absence of signs of renal diseasei and the inadequacy 
of dilatation to afford him any prospect of tolerable freedtini 
from his complaint^ 1 propose shortly to perform external 
division of his stricture upon the grooved sound, and have 
reported his case here as a fair example of the indications to be 
followed in the adoption of such treatment (See p. 908,) 

March 1, 1853, — Having kept the stricture moderately dilated, 
and accurately determined its situation and extent by means of tlie 
bulbous soiuid, I this day performed the operation of estemal 
division upon a No. 6 grooved sound, in the manner recora- 
mended by Mr. SjTue, and immediately afterwards passed No. 
silver catheter into the bladder without the smallest difficulty. 
The catheter remained in for forty-eight hours, after which it waii 
withdrawn. There was a little uneasiness about the parts, and sen* 
sation of desire to make water, which was relieved by ita removal- 
The bleeding did not amount to half an ounce at the time of the 
operation, ai:id there was none whatever afterwards. 

March 6. — ^No untoward symptoms of any kind have appeared. 
No urine has passed tlirough the wound, which appears to have 
healed. * 

March 8. — No instrument having been passed since the opera- 
tion. No 9 was passed to-day with perfect ease, 

March 15. — -Nos 10 unrJ 11 were passed tt» day. H<? makes a 
better stream than he Ints dont- before for yeMs, passes a good 
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night, and 18 perfectly well in all respects apparently; walks 
about as usual. 

May la.'-'CatheterH have been passefl once ft week, as a matter 
of precaution. He states that he nevev jnade water better in hh 
life, that be geU up once or at most twice in the night, instead 
of twelve or fifteen times, tliat tlie water ia now quite clear. He 
is exceedingly grateful for thLs change in his condition, et^iting 
that he feels now perfectly free from all cum plaints about his 
urinary organs, which have been a source of misery to him for 
80 many years. 

SejtieffJb«T -ZO. — I have seen this patient after a lapse of three 
montlis. He is perfectly ftee from stricture or any tendency 
thereto. 



Case X. 

G^norrhta — Organic itri^tur^ — Dilniation of litU^ ^^rvk^-^TnUtfial 

ttwisiati mtCi'i'sitfuL 

L, H,, ret. 29. — Admitted to University* College Hospital, 
Feb. a, ia-16. A brewer's man. Habits irregular. Addicted to 
(banking. 

Eifikt years ago had gonorrhcea lastiug for two or thi'ee months. 

Hevitn yean ago had a second attack. 

About one ijear and a half ago he first observed gome pain and 
difiiculty in making water. Soon after\vai*ds, he got an attack of 
retention, and &iitnilar attacks have frequently oecun-ed since, and 
the stream has been gradually decreasing in size. 

Ptitst^u »iaie. — Micturition is attended with a good deal of 
straining, and the stream h very sleuder in size. There is a 
continual iliHoharge of thin matter from the urethra, and pain 
about Uie gluiis; pf?nis. General health seems tolerably good. 

February 'i. — On introducing a catheter (No. 3) a stricture was 
discovered about three inches from the orifice, anterior to the 
ficrotum. The instrument was not passed. Ordered purgative 
medicines. 

F^ruttrff Q, — ^The same catlieter was to-day carried into the 
hiadder, and secured there by means of tapes. It was [^assied 
■with considerable difficulty. 

Fthrmiry 1 .' — Catheter grasped as finnly as yesterday. Water 
passed through it freely. No sleep at night owing to tlie pain 
caused. 

February 8. — Catheter still retained, and as tightly as ever. 

Febrimnj 9, — No alteration, 

Febnmry I L— The patient removed the catheter at noon 
owing to the pain it occasions. 
February ]13> — The urine passes In a larger stream than before* 

Febraaty 16.^ — No. 2 catheter introduced and allowed lo remain 
half an hour. 

February *^5.^No 3 passed to-day, but owing to tho exceed- 
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ingly tight and unyielding nature of the stricture, it is removed 
witJi very great difficultj% 

Fehruanj *28. — A well guarded cutting stilette is introduced 
into die stricture, and the obstruction is divided. No, 5 catheter 
13 then posted and allowed to remain a few minutes. 

March 5. — No. 5 catheter passes easilj. The patient makes 
water in a larger stream. 

March 15. — He is much improved, and wishes to he m&de an 
out-patient He is therefore ordered to be discharged, but to 
attend for the purpose of Lav Lug a sound passed twice a week, 

March 30,^ — ^No. 10 passed readily. To come once a week. 

Beh^rks. — ^This is one of the few eases in which the employ- 
ment of internal division is advantageous* The natiu'e of the 
obstiiiction wtus remarkably unyielding, and dilatation, had 
it proved ultimately successful, which there was not much pi-o- 
bability of its becoming, would have been a long and painful 
process. This, and tlie ntuation oj the stricture indicated section 
within the tn-ethra, the result of which ytm very favourable. 



Cask XI. 

Qonmrhma — Organic ttrieturg, tfis progrm of which w well illus- 
trated, two observations having yen ifwde with aM intervcd oj $ix 
year9 hetvcemt tlum — Internal divtBtan of the Mtrteiure, 

W. M.f set 40. — ^Admitted into University College Hospital, 

April 9, IN 6. 

Several yean n^o had repeated attacks of gonorrhcea; the dis- 
charge continuing for a long time. 

About Jict! years tiyo he fii-st observed symptoms of stricture. 
He was then in India, in the second regiment of foot, but not 
complaining he received no treatment there. 

In July la^t he had instruments passed for the first time 
in Fort Pitt Hospital, Chatham, and left much better, but was 
discharged from the service in the following October, on ac- 
count of the stricture. Since that time the stream of urine has 
gradually become smaller. He has not been intemperate in his 
habits. 

Presertt state.— ^^ulekes water very frequently ; the act is accom- 
panied by much sti-aining, and the streani is veiy small. Ob- 
struction is found in the canal at about three inches distance 
from the orifice. 

April 1 3. — ^No 1 catheter is passed and retained two hours* 

April 17. — No 3 passes, 

April 22. — No a passes into the bladder, but is held very 
firmly. 

May 4. — Dilatation has been continued, but scarcely any pro- 
gress has been made. A cutting stilette was carefully introduced 
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into the stricture and made to divide it ; after which No, 5 
catheter passed, and was ordered to be retained forl^'^ eight hours. 

Maij 5.^ — SuHered some pain in the night, but is now easier. 

Ma^ 6j — Catheter removed. He passes water more freely- 

Maif 10.— Noa. 5 and 6 catheters p^aed, 

Mftif IS.^No. 7 passed. 

Ma^ 20. — No. B passed. He makes water in a much lai'ger 
stream, and with less pain in the course of the urethra. 

JuH€ 3. — Ko. 10 has been passed to day. He is ordei-ed to 
have a short straight iuBtrument given him, for Uie puipose of 
possiiig through the stricture about once a week. Discljai^ged in 
the course of the following week, The patient was now lost 
sight oC but came under the autliors notice in 1B5^, when the 
following hiatoiy was obtained. 

In 1846, ajter kaviug the honpital^ he found that the instrument 
given him was too lai*ge to paiss through the sUncture, con- 
sequently he never employed it; and neglected to apply as an 
out-patient, although in a month's time he again began to suffer 
inconvenience, making a small stream, which he continued to do 
until the coune of the year 1 850, when he got a fresh attack of 
gonon'hoea, and went to another hospital as out-patient. Hem 
file strictnre was recognized, and a No. I catheter was parsed 
with difficulty, after which he did not apply again, as he could 
make a small stream still, and he had a sti'ong aversion to the 
use of the catlieter from the shivering fits which vejy commonly 
followed its use. 

In the mkldU oj Augml l^M hti began to feel pain in the peri- 
neum, will ell increased in a few days so much, tliat he could 
*' neither sit down nor walk/* A swelling appeared there which 
became hot tuid exceedingly tender. Metm while the stream 
became smaller tlian ever, and tlie colls to urinate were almost 
eonstfttit He suffered much also fi*om strainuig at stool, and 
pftsfied hb motions with pain and difficulty. 

Oi^S^embeT 9, 1852, he again applied at University College 
Hospital, and was admitted under the care of Mr. Erichsen. An 
abscess uils discovered in the perineum, which being opened 
much blood and mutter issued. Two days after, a few drops of 
lu-ine passed by the opening, and on the following day also, but 
never since. 

September 14. — ^No. 3 Catheter passed into the bladder. In the 
following fortnight or tliree weeks, after repeated {Attempts, No, 

5 catheter was reached, but passed with much pain and dithculty, 
severe rigors sometimes following them. The stricnu*e was ac- 
cordingly divided internally by means of a guarded stUette, and 

6 No. 8 catheter passed afterwards and retained. 

In Ociob&r he was made on outpatient. T'he perineal opening 
has healed, and No. 7 catheter passed easily. To attend once a 
week> He complains that severe rigors follow the use of the 
oailieter whenever an instrument posses with difficulty. These 
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do not att^k him until he has made water, subsequent! v to tne 

withdrawal of i\m inHtniment. The shivering fit lasts ahout an 
hour or two ; it is sticceeiled by burning heat of the whole h&dy^ 
and thsrst for about two or three hours, after which be feels ex- 
ceedingly weak. 

Remarkb. — This case affords a good illustration of the hisloiy 
of stricture. Internal diviHion was indicated and successfiiUy 
employed at first, in what seemed a contractile but insensible 
stricture. As the complaint became more confinned, irritability 
of the tu'ethra and liability to constitutional disturbance ^^ntdually 
make tlieir appearance, and dilatation is now not only of little 
avail, but is inapplicable from the results which arise. The 
attacks of rigors (of which the patient's dread was so ^eat as to 
make him neglect ti'eatment until severe sttfTerings compelled 
him to seek relief) followed only when, the sound being with- 
drawn, the urine had passed over tlie ui'ethra and not tlirough a 
catheter, and then only when the c^mid had been a little over- 
stietchcd by the employment of an instnmieat somewhat lai*ger 
tiian usual. 
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Ohiiteraii&n of the urethra from ittjury — Operation ftyMr, 

A. B.EDt. 19, — A patient in the Koyal InthrnariF, Edinburgh, 
August, 1852. A healthy looking young man of middle stature. 

At the age of four feonr, he was one day seated upon a chamber 
utensil, when it gave way, and he fell upon the fragments, one 
of which entered deeply into the perineum just in front of the 
anus. He was under the care of a pi-actitioner in tlie countty» 
who omitted to examine the state of the m-ethra. The urine 
passed by the wound chiefly, and soon afterwards came altogether 
that way. Some eflforts were now made to remedy this condition 
of tilings, but owing to the determined resistance of tJie child it 
was found impossible to operate upon him, and matters were 
permitted to take their course. Since this time lu-ine has never 
parsed by the external meatus, and tlie patient is now anxious to 
have the passage restored. On examination a small orifice is 
found about one inch anterior to tlie anal aperture, through 
which a catlieter may be caixted almost in a vertical direction 
into the bladder. It is apparent that no communication exi^s 
with the anterior part of tlie urethra, the passage being evidently 
obliterated by a firm cicatrix. On passing an instrument by the 
penis^ its point stops abruptly about three quarters of an inch 
short of the abnormal opening, and can be felt there* 

August 10. — He was brought into tlie operating theatre and 
placed under Uie influence of chloroform, Mr. Sj-me then freely- 
divided the cicatiix, cotntnencing the incision from the beak 
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of tlie catheter, and canying the dissection backwards ta Uie un- 
iifltiiml ojictiiiig. Tlie instrumeni^ wliich first required to be 
maile considerably more cui-ved thfin usual, was then carried on- 
wards into the bladder, and secured there in the usual manner. 

RsxAAKa. — Stricture caused by laceration of the urethra, in 
the first instance resulting in complete obliteration of the canal 
from neglect to use dilatation. Continuity restored in the usual 
way. This case is specially refen'ed to, page 34=9, for which 
Teason it is given here. I atn indebted to Mr, Syme for in- 
formation of a later date, (April, 1853), and learn that this patient 
after a long stay in the Infirmai^', was discharged in a condition 
fio better than at his admission. The artifeial passage, although 
sounds were passed for a considerable periods cotitmcted, having 
at DO time served the piuiiose of a urethra. Mr. Syme attributes 
this ocemrence to tlie fact, tJiat the new channel was ma<ie alto- 
gether through the common tissues of the pai*t, which in no 
respect resemble the natural constituents of the urethral canal ; 
and he infers the necessity of following the true course of the 
■urethra, if satisftt<:tory results are to be obtained from the opera^ 
tion of division from the perineum. 

Case XIIL 



Lcu^eratian of the urethra — Obxtvtnt* ftrictur^, 

S, H.^ set 24.— Admitted to University College Hospital 
August 4, 1839. 

Tmo jjifrtn itt^Oj while carrying a heavy weight on bis back, he 
ftdl and received a hurt in the perineum. Soon after this occur- 
rence he found the stream of urine lessening in size, and it 
gratiually became difficult to pass. He applied to medical men 
in his neighbourhood, who failed to do hira good, hut occasion- 
ally passed catheters into the blatlder with much difficulty, 

TItree tfwntha ago he fell from the height of forty feet across a 
piece of timber, jmd again very much injured die porineum. 
Extensive ejctravasation of blood followed ; tlie testicles were 
swollen and inflamed : his urine passed with very great difficulty, 
and was mixed with hlootl. This latter symptom continued some 
time, but lately the obstruction has increased. 

Present 9taU. — He has a constant desire to make water, but 
does so in a verj- small stream only, accompanied by much pain 
and straining. He was treated by catheters, beginning with No, 
% gradually increased to ii or 7, allowing them to remain in tlie 
m^Lhm for some hours at a tiToe, Their use was occasionally 
followed by severe though transient rigors. In about ten or 
twelve days he was discharged at his own desire, somewhat re- 
lieved. 

Ofie ttettk afu^neards he experienced a rolum nf all tlic old 
symptoms, for which he was treated by his medical attcndiint at 
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home, but waa on the 10th of September rc-adraittetl ta the 
hospital. The Bamc treatment was applied as lielbre, Tlie 
rigOTB recuiTed at timeB, but on some dayn, altliongh ft No. 4 ca- 
theter had been introduced on tlie previous day, he was iinable 
to pass even a small stream without ^eat effort. He continued 
thus for some time, and was eventually discharged in a more fa- 
vourable condition. 

Rkmarks. — A case cxemplifyinj* the obstinate and persist^?tit 
cbanieter of strictures caused by laceration of the urethra, and 
the little benefit which genei-ally accrues from mere dilotatioii, 
in the worst examples of Hiese cases. 



Cabe XIV. 



Laeitaiion of the urethra^ObsUnat^i Mtricture. 

J. B., (ct. 06. — Admitted into University Colkge Hospital 

Jutuiary a8, 18?18. 

Fiee mvntfis aifti lie fell down an aRia and struck the perineum 
violently against a block of stone there. He was carried |o a 
hospital, where the y>arts were leeched and fomented. There 
was no retention, but he passed bloody urine at the time, and also 
after he was discharged, 

Si3f teeeks a^o be first obscn'ed bis stream of nrine to become 
smaller than hitherto. j 

Present ^tate, — Hii passes water in a very slender stream ; at^ 
times it only dribbles, and often trickles away involuntarily for 
Bome time after attempts to micturate have been made. He com- 
plains of mucli pain in tlte periueum and loins. Several trials 
were made with a catheter, for a time unsuccessfully. Eventually, 
after two or three days' rest, No. S w*as introduced into th< 
stricture, where it was fiimly grasped. In a week s time it was!] 
gradually caixied into the bladder, where it was retained twenty- 
four hours, and replaced by No, 4, which was retained for an 
hotu* only. During the IbUowitjg day or two there was much 
paiii in making water, and some pain and swelling were felt in 
tlie perineum ; the latter was fonientt?d, the use of catheters was 
discontinued, and it disappeai*ed. On recun'ence to tlie use of 
dilatation, about a week after the last attempt, rigore and a slight 
febrile attack supervened. J 

AfortnUfkt after, — He is improved, and bis stream has in*' 
creased in sLae. No. 5 passes now, but is fimUy held by tlie 
itricture. Shortly a±\er be is made an out-patient, being in much 
the same condition as at the last report. 

Bkmakks. — A cose veiy similar to the preceding. Dilatatic 
does not improve such strictures much, unless it be very ci 
ftdty and shwiy increased, and its use pei'severod in far a long' 
]>eriod of time. 
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Congenital epUpadiim — Chancres n*hieh eieainxmff produced veri/ 
narrow stricture of the imnHut — Perineal abscess andJUtida. 

W. B,, mt 53,— Admitted to Uiiivei*sity Culloge Hospital, July 
38, 185*2. Under tlia care of Mr. Ericlitsen. 

Wkfiti twenty yt^ars of &g4 he eontrscted gooorrhoea and chancres^ 
and neglected treatment ntitil lile couditiou was extremely bad. 
Owing trt the swelling of tlie prepuce it was divided, in order to 
expose die glaus. 

About tmdce or ftmHeejt ymra ago he got another crop of 
eliftneres upon tlie glans. He Imd no advice, but applied '^ black 
wash " until they healed, whicli was not until somtj months had 
Gljfp«ed. 

Soon o^Ut this he first observed the stream of urine to diminish 
m size, and for several years it has been very gmall : lately it has 
pBBsed only by drop!^. 

Ahout siw wsfks atjo be observed a swelling in the perineum, 
whkh mcreased iji size, became very painful, and bi-oke of its 
own aceord about a fortnight since. A large stream of urine im- 
mediately followed, and relieved him much. Nearly all the urine 
has since passed that way. 

Present state. — On examining the penis, he is found to have a 
congenital epispadias. Through the urethral opening he for- 
merly made a very good stream, Imt this is now so contracted, 
evidently fj-om the cicatrization of the last chancres, that an eye 
probe can only now be introduced. DirecUy behind the scrotum 
is a gaping wound, tiiTOUgh which he makes urine in a lEirge 
stream, none appearing to pass by tlie external meatus. Dilata- 
tion of the stricture at the orifice wiig gradually kept up and in- 
creas^d, so that on the 1 8th of August No, l*-3 was passed. No 
otlier stricture exists. No urine has passed by the perineal 
opening since the 1 2th instant, as this has been closmg fast and 
is healing from tlie bottom, although tlie wound is considerable. 
Nitrate of silver m applied to it everj^ other day. He is to return 
to tlie country in a few days at his own request, A ehort sound, 
No. I a in size, m given to him, with directions to introduce it for 
the present eveiy morning. 

Rrut Amts. — A good illusti-ation of the effect of cicatrizalioii of 
ehanerea at the orifice of the urethra. The stricture thus formed* 
Although the only one existing in the canal, gave ri«e to a la;^ 
abscess which communicated with the urethra at the time of its 
eiracnation. Dilatation answered exceedingly well in tliis case, 
but it vfBs evident that if neglected the contraction would return. 
So soon as tlie urethra had been rendered only tolerably patent* 
the urine passed almost entirely that way, and the fistulous 
chasm began to heat. 
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Case XVL 

Sloughinff phagedana dtstroyinff a larffe portion of the pmU — Sine' 
ture folhwifig tU th^ orifice, and reUmtwn. 

J* E„ oet 35.— Admitted to University College Hospital, April 

Steven yean ago bail gonoirlicEa and chancres, complicated with 
phymosis, The patient went to a hoi^pital, and the prepuce was 
divided : slougliing followed, and he lost about one-third of the 
penis. Ever since, the stream has been verj^ ?mall. 

One tffftr ttffo, after drinking freely of ale, he had retention of 
urine, whidi was iraraediately relieved by the passing of a ca- 
theter just into tbe urethral orifice. 

Yestefdmj retention again occurred ; the bladder was much dia* 
tended. After a bath and enema, a small catlieter was intro- 
duced, but this time an obstruction existed also " about the mem- 
branous portion/' and a large quantity of urine was dra^-n off. 
The instniment was retained Uiere, and the passage afterwards 
gradually dilated. 

Remarkb. — Recorded as an example of strictnre and retention 
depending in tlie first instance upon tlie citatrization which fol- 
lowed phagedgcnic sloughing of tiie penis. 



Case XVH, 

Gonoffkwi — Organic strieturs, grmihj mtflectM — Ahc«»se» — Tmpax9*\ 
able atrk-ture and perineal nection — Patmtt ffreathf rdteved — AV^ 
led of dilaidlwn—Bapid relapse — Nnjtwmm Jhtfdtt — Divismn t/Jl] 
grooved stag — Tedious rec&eer^ — Patient comuUrabltf relieved. 

J. Q.jffit SS.^Admitted into University College Hospital, Sep- 
tember 3» 185L Under the care of Mr. Einchaen. A groom ; 
has been maiTied eleven years. 

Thirteen years ago had gonorrhoea for the first time, and was 
" cured in a few days." Not more than a mQnth afterwai'ds he 
observed the stream of urine to diminish in size, but paid little 
attention to it About this time he obtained a situation as post- 
boy^ had a gi-eat deal of hard riding, and lived very irregularly. 
One day, after drinking some gin and beer freely, he was attacked 
witli complete retention, which was relieved by the catheter. 
Not long afterwai'ds it occiured again, and he soon discovered 
that he was liable to it whenever he took gin in addition to his 
ale. He says tliat "it made him want to pass water every 
minute, and strain, and this caused stoppage." At ordinary times 
now the stream ** was about the size of an oat-straw." 

Elepen or twelve years affo he noticed a sweUing behind Uie 
scrotum^ about Che &izj& oi % maxbV^, Wt ^md no atteiitioa to it| 
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m it gare no pain. In the couree of several months it grew 
hirger, becftme tentler, and obliged him to give up riding, and he 
came up to London to get his living by picking up odd jobs 
ftlKiut tbe stables, &c. In the course of a year from its first ap- 
pearance, the swelling hatl attained the size of a hen's egg, and 
burst, giving vent to a quantity of naatter, but no urine escaped 
then. Two months aftenvards he observed that urine dripped 
through the opening, which shower! no s^igns of healing. From 
this time, al though slowly, the ecrotum increased in size, and 
the parts around became induratefl, swollen, and very painful. 
Hance he applied at a bospiUil, and was made an in-patient 
Here no instrument could be passed into the Madder, and most 
of his urine escaped by tbe opening in tlie perineum. Perineal 
section was performed, but owing to solid oedema and deformity of 
the parts, no instrument was carried into the bladder until two 
days after, when No, 2 catheter was introduced^ and retained 
there for twenty-four boors, when a larger was iubatituted, and 
in this way the size was increased up to No. 9. This process 
occupied a month, and now all the m-ine flowed through or by 
the side of the catheter. Ultimately^ after eight months' resi- 
dence in the hospital, he left it, ** making a very fair stream of 
water " through the natural passage, the fistida having heaJed, 

ThU ivas about /our or Jive years a^o. Notwitlistanditig that ho 
had been strongly advised to attend weekly at the hospital for 
the passing of instruments, ho neglected to do so. His condition 
was very low, and being compelled to go about any work tliat he 
was able to get* in two months the scrotum began to swell, and 
in time die urine again passed by an opening at the cicatrix of 
tbe old fistula. Not resorting Miywhere for advice, fresh fistu- 
lous passages occurred ; one in the left thigh, preceded by a 
email swelling, which broke, and through which most of the urine 
hihas been of late dischai-ged. No instrument has been passed 
into the bladder for some years. 

Present state. — The scrotum presents an irregularly shaped 
mass three or four times the natiu^ size, It measures fourteen 
inches in circumference. It is extremely hard and nodular to 
tiie feel. At its depending part are three or four small openings* 
surrounded by granulations, tlirough which urine passes. Almost 
enveloped by this mass is the ])enis, the glans of which, sur^ 
rounded by a thickened prepuce, greatly enlarged, especially on 
the under part, is alone seen to project. Like the scrotmUt its 
structure is infiltrated with solid material. On tli<j inner and 
upper part of the left thigh, about two inches beneatli the inner 
.third of Poupart's ligament, is a large irregular opening, capable 
of admitting at least two fingers for some distance. Through 
this aperture the greater part of the urine passes, a Itttle making 
its exit by the fistulDe in the scrotum before mentioned, but iianm 
by the natm-aJ passage. Urine iwid, slightly albimiinous- A 
deposit of pus, on standing. Ordered to ramain quiet in bed, 
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and to take a mixtuFe of liquor potassse and tincture of bjoS' 
cyamus in camphor mixture, 

October 5. — Duritig the month which he has now passed in tisfi 
hospitolt small sounds have been can^fully passed Into tlie stric' 
turc, but not through it. This proceeding has been occAsionaUy 
followed hf rigors and diarrhoBa, which latter having been obBti- 
nate has prevented their use during the last fortnight However, 
some little urine has passed through the natural channel eince« 
The urethra is exceedingly irritablcj and tlie introduction of a 
sound i9 attended with oonsiderablc pain. 

October 16. — No. 1 sound is passed to-day a distance of six and 
three quarter inches, which is one inch further than heretofore, 
the patient being placed under the influence of chlorofonn for 
the first time. It remained three hours and a half* and wTas 
removed because the patient was unable to bear the pain it 
occasioned any longer. Half an hour after, rigors came on, 
lasting for two hours ; after Uiat, votoiting and profuse perspint 
tion, which ended in his falling asleep about tlirec hours after* 
wards. He awoke next morning relieved, but feverish and 
tliirety. In two or three days, diarrhoea comm en ced^ resisting 
treatment until the beginning of November, He complains of 
uneasiness, and has some tenderness in the renal region. Afier 
this he caught cold, and was more than usually out of health 
until ihe end of the month. 

Novmiber *i8, — Under chloroform, a No. 2 catheter was intro- 
duced. Having remained four hours and a half, it was removed 
on account of a fit of rigora. These, however, subsided towards 
evening, after full doses of brandy and opium. 

Di'ctmdtffr a. — Without chloroform a catheter was introduced, 
but could not be passed into the bladder. The patient com- 
plained much of the sutfering caused, 

Ihcemb&r C. — Nos, 1, 3, and 3 catheters successively were 
introduced into the bladder under chloroform. No. 9 left in but 
removed at night, owing to the severe pain caused. An opiate 
was given, and he slept comfortably. 

Deemnhtr ft. — No. 4 Introduced with ease under chloi^form, and 
remained until die evening of the 1 0th. 

Deeetnher IL — His general health is decidedly better. When 
the catheter is not in the urethra, the urine flows by the natonl 
passage in a smaU stream, a little passing by the openings in the 
tiiigh and scrotum also. No. 4 passed easily. To rem^n. 
Vrin^ exmnimti. — Clear: acid; sp. gr. 1019. Avery slight pre- 
cipitate of albumen. On standing, there is a small depoett 
appearing under the microscope, to be made up of epithelium ^B 
and pusi corpuscles. ^| 

December 10. — No. 7 catheter parsed under chloroform to-day " 
and rotainedj 

December 1 7.— Last evening had severe rigors, which subsided 
after a dose of opium and biundy. 
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Ihemnber '27— The aam 
dajs, excepiitig only when fonofod 1o be ^ eiKd. Oenenl 

health has been improving. 

Janunnj t2, 1852.--^ can^idetmbldqvtttllltf ol itrine fltill pwwiCi 
by the ilsttilouB opeoiugs, »nd the mifiniri parte m as much 
deformed m ever, so that litik ^isnee iffMSi thai healing of 
the sinuBes will resolt from simple diUtattoa It li decided to 
make division of th« urethift &t>m the fieimemn, and inchide 
some Qf the sinosea ld the inciBion. 

Januanj S. — The padcDt being mider ehlofoConii, a groorcd 
staiT was passed into the bhulder. The liaaoaa wmt exmd'in^j 
hard and thickened, ret^ntring iaamoMm 4me inch and a half in 
depth before the instnunent warn leaefaed. Mr. Erichaeu then 
divided the aMcture, and hud opCD VW9 ijniucfl, in doing which 
some pus vfOA evacnated. The slalf waa then replaced bv a No. 9 
f^um elastic catheter, which was tied uk and the wmmi ttuJIid 
with lint There was some general oostng of blood, wbkHk wm 
stopped by adjustment of the plug. 

Januanj I^.^He has been progreansg fsvourablj. Instni- 
meiits have been removed and excbangsed once or twie«. 

Januanj 24.~Report is favourable. H« makes a good Stream 
of water by the urethra. The wounds in the perineum have 
kwked unhealthy and required poulticing, but are now doing 
well ; not much contraction at present The catheter has bc*jn 
occasionally parsed, but the bladder h irritable and will not bear 
its presence long. 

Fei/ruiir^ 6. — The sinuses have contracted. The margini of 
that in the thigh to be touched with caustic. To walk about 
the ward. 

February ^S, — Sinuses smaller, and less water passes through 
them. The catheter is introduced occasiunally, 

March 15. — Has continued to improve since lofit report. Large 
BiJEed catheters have been passed from time to time. The 
gen^id health has been good. Caustic has been applied to tlio 
&stulous openings* and all have become much em Jlcr ; a littlo 
water still dribbles through that in the thighf but the others hav« 
almost closed. 

lH§eharfffd, to attend as an ont-patient. In July the canal ooil- 
tinued to admit No. \2 catheter witliout difficulty. Urine poasot 
now only tlirough the opening in the thigh, and in very fffQall 
quMjtity. He haa not been seen or heard of since. 

Rkhakk^. — ^An illustration of some of the results of neglootad 
stricture h here ofTered. Throughout his long and painful exjxu'l' 
ence of tlie complaint, the patient never learned the necesstl^ of 
care and attetitiou to treatment after he had left the warils of tho 
hospitcd, and tlius although wanting notliing moro than tliia to 
complete a cure on two or three occasions, a r^ilapso alwi^ 
followed and increased his niiKtortune^, Hia sbite at theaaociid 
adxuii»sion was exceedingly bad. Added to the orgauia clHBgii 
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deseribedt tJie imiabilit)' of the wretbrii was extreme, and marked 

constitutional sjiupathios were always aroused by any interference 
with it. The passage itaelf was at ttiis time permeable only 
when the patient was subjected to the influence of chlorofomi, 
even after it had become tolerably dilated ; and the use of this 
agent was strikingly manifested throughout the treatment With 
regai'd to the several fistulpe which existed (the term ehasm was 
more applicable to that in the thigh), so indurat<?d were tlio 
tissues around, and so patent were they to the passage of urine, 
even after the canal had been fully dilated, that spontaneouji 
adhesion of their aides could not be expected to take place. The 
division of the urethm upon a grooved sound, and the laying 
open of two or three sinuses were therefore accomplished by one 
operation, and these latter closed. After this, the rest dim iciished 
congiderably, and all but one nearly closed. Nothing, howerer, 
but a cofiiphte cessatifjn of the flow of urine, through the largest 
one described would have given it a chance of healings and this 
I believe could only have been accomplished by the puncture of 
the bladder per rectum, and removal of the ui'ine by the channel 
so formed, for a considerable period, combined with rest in bed 
during the whole time, d'C. The propriety of adopting this 
course would he a matter of opinion. 

Case XVIU. 



Sl^kt organic strictun of some stundhitf — A recent attack qf gonor- 
rhtm — Injlammatioji aggravated by the use of Mtimuiants, rfu., 

cauemg rdention, 

M. P.» eet. 27. — ^Admitted to University College Hospital, May 

23, 1840, with retention of urine at ^ a. m. A night cabman, much 
exposed to cold and wet. Is accustomed to drink a good deal, and 
irregularly. 

Fiv^ years (igo liftd gonorrhoea, which he thinks was never 
altogether cured. Has had more or less diflSeully in passing 
water for a long time ; caimot say how long. Has a purulent 
discharge from the urcUira now, which he acquired nearly a 
month ago, and it continues as profuse as ever^ with much scald- 
ing in micturition. Since yesterday moi-ning has passed no 
water. Complains of severe pain about the pubes and in loins; 
aggravated during the violent eflForta to pass water, which he 
makes from time to time, altliough without success. The penis 
and scrotum are hot and swollen, and the vessels of boUi are 
turgid. Ordered a hot bath immediately. An opiate enemd 
and an active purge, Much relieved by the bath, and passed 
water freely in it, after he had renmined tliere near half an hour. 
In the evening he passed water again, but in a small stream, and 
with much tJCidding. Ten leeches were applied to the perLneum, 
they acted well, and atforded additional relief. 
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During th€ next three or four dnjfs, the bowels having been kept 
fi-eely open, tlie stniam of urine increased in size. To contmue 
in bed and on low diet for the presenL 

In the course of a week llie Use of the catheter was commenced, 
and was regularly employed at inten^als alterwardSt and ho was 
discharged in tlie middle of June, No. 1 passing ensily. 

Bbuarks, — Such cases are almost of daily occurrence, and the 
foregoing history is intended to illustrate them. Some degree 
of organic stricture existing ; inflammatory congestion, caused by 
stimulating liquors and external cold, closes the passage alto- 
gether. Generally, a catheter may bo passed witli care and 
gentleness ; but in this case, as diere was extreme tiirgescence 
of the parts and profuse dischai'go, the hut bath wa^ first used^ 
and as it proved successfully, followed by antiphlogistic treat- 
ment. The temperature of the hath should be from 105' to 106'. 
or more. Some patients who are accustomed to the remedy, 
find no relief until a very high tempci'ature is reached. It is an 
Invaluable agent in these cases, diverting the blood to the sur- 
face, and so tending to unload the congested vesselB of the 
internal parts* while it subdues iuvoluntaiy strainings, and relaxes 
muscular fibre, which objects, as well as the action of the skin, 
are promoted also by the opiate enema. The dilatation of the 
permanent stricture is, of course, to be postponed until the mflam- 
mation hog subsidedi and the urethra is in a less irrltablg con- 
ditloD. 



Oassr XIX. 

Gonorrhfpa soon cured — Stiff ht orffanic stricture foUmcinff tdmmt 
immeiliatdy, offgravnted by exces^ea — Great improvemeni from reit 
al<m0i, after v^hich ditetiatwH is employed, 

T, S., mi, 36. — Admitted to University College Hospital, 
March 10, 1846. A jailor, much exposed of late to cold. 

Six vtonths a^o had severe gonorrhcea. Applied to a medical 
man, and took medicine, which stopped tlie discharge veiy 
rapidly. In a day or two, the stream of water became very 
narrow, and at last passed only by drops. A catlieterwas possea 
which caused very great pain. Ever since, he states, that t3ier« 
has been some difficulty and pain in making water, tJie siise of 
the stream varying greatly at times. Just now he suffet^ more 
tiian usual from pain and straining. Having been kept in bed, 
jitid tinder regular habits in the hospital for a few days, a No. & 
catlieter is passed. After a short time furtlier dilatation of the 
stricture is employed, and he is made an out' patient 

Bemarks.— This short histoiy is the type of a number of 
cases which occur. A urelhi-al discharge is suddenly checked^ 
and some narrowing of the canal soon follows- Perhaps reten- 
tion takes place, and instruments aiie used, A greater or las^ 
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degree of peTmanent stricture frequently remains. Best $mt 
quiet alone do a great deal towards curing a slight and recent 
Btricttire, especially when tem[JorariIy aggravated by irregular 
habits. When the uretJba*a is irrittible and no urgent symptoms 
are present, it is better to give Hie juitient tiie benefit of such 
rest before beginning to use mechanical means. No time is lost, 
OS the dilatation succeeds more ri|iidly than if the preliminary 
treatment wore not employed. 

CAam XX. 



Chnorrhofa, a/f^avnted hy hone esvrciie— Organic Btfieture — Ahsc^Bs 

ami JUud4i~~Treatnient Ity dilat€Uion. 

J, Q.y sat 33. — ^Admitted to University College Hospital, 
September 7, 1848. 

Ahoui Jim <fr fix wti0ks ago had gonorrhcBO, and received 
treatment for it. About three weeks after, still suffering from 
the complaint, he had to take out a horse ^* for an airing/' and 
rode him about at *' a light trot/* for an hour or two. Felt 
nothing unusual until the next day« when in passing his water 
tliere wfts much more pain than before, especially in the peri- 
neum. This continued a few dayst and tlie stream of water 
notably diminished in si^e ; at the same time the parts swelled, 
and became hard, tender, and painful. 

Prttmtt siat^, — ^A swelling about the size of a walnut is felt In I 
the perineum^ anterior to the anus, circumscribed, and appa- 
rently affording some tluctuation. He makes a'^-erysmall sti'eam 
of water, and feels much pain for an hour alYerwards. 

Srptmnher 8.- — ^An incision was made into the swellingt and 
some pus discharged. 

Septembifr D. — Urine passed through the opening for the first 
time to-day; as well as by the natural passage. No. 5 catheter 
passes into the bladder. After this time a catheter was passed 
every third or foui-th day, and slight attacks of rigors followeil on 
one or two occasions. The urethra was soon restored to its natural 
size, &nd the fistulous opening healed. 

Remarks.^ — An illustration of one of the causal relations of 
gonorrhcea to stricture frequently obser\-ed. The inflanmaation 
may not give rise, jorr *w, to the stricture, as the great majority of 
such attacks, it is well known, leave the cidibre of the urethn 
unaltered. But it involves a condition in which a source of irri- 
tation, othersvise harmless, may occasion it. Tlie abscess pro- 
bably arose from inflammation in the tissues around, and uncon- 
nected with any lesion of tiie uretlira ; and, as very cuinmonly 
happens, the urine did not pass through it until the day after it 
was opened. It is worthy of obsenation also» that this case 
affords another example of the fact, that it is very often only 
necessaiy to dilate ihe urethra, in order to insure the healln^v oi 
an accompanying fistula. 
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U attach of gonorrhaa^ wuh$iding — Exjmaure to cold — hijlam- 

C, T, B., ffit. 26. — A tall well-proportioned young man, com- 
>l6sioti florid ; liealtliy looking. I received an urgent message 
io so© him at 11 p^,, June ]5, 185*3. I found him seated on 
tho 64g6 of his bed, undresBedt and bending forwards to relieve 
tlie agony lio was suffering in the loins and hypogastric region. 
He was bathed in perspiration, straining violently to relieve his 
bladder* but unable to pass a drop of urine. Pulse fullt HO- 
Learning a few particulars at the time* and others subsequently, 
the foUowTDg history wa^ obtained. He had been aetively en- 
^Lged at cricket with aome ii'iends dui'ing tlie day, and had made 
conyidcfRble exertions. He perspired freely, and had drank, but 
not immoderately, of weak gin and water to quench his thirst 
Afterwanis, in the cool of the evening, ho sat down with others 
to rest and cool himself upon the grass, which wiis verj' damp, 
owing to much recent rain, and took no precautions to avoid it 
He sat thus perhaps for half an hour. Feeliag chilly, he walked 
home quickly, where he passed water, but not freely, and with 
some smarting. Half an hour afterwards he shivei-ed two or 
three times, and fearing he might have taken cold, was persuaded 
to drink a glass of hot brandy and water, and to go to bed. Not 
long after he found himself unable to relieve his bladder, although 
he made considerable efforts to do so, a little urine being ejected 
with force at intei-valf?, but soon even this did not pass. There 
was now severe pain in the hypogastric region* which gradually 
increased. 

Tkr«$ wetks hf/ore, he had contracted a gonorrhcEa (the third 
atlfbck)* and the ilischarge had recently subsided under the uae of 
injections, and the present was die first occasion on which severe 
exercise bad been taken since, A No. 5 silver catheter was at 
onco introduced. It passed slowly, from tlie extremely tumid 
condition of the urethra, and altltough used with the greatest 
gentleness, gnve considerable pain. At about five or six inches 
from the meatus its progress was stopped. Cautious manipulation 
was employed for about five minutes, but unsuccessfully, and it 
was then withdrawn. The means being at hand, orders woro 
given to prepare a hot bath as soon as possible. In Uie mean- 
time a smart purge of calomel and jalap was given, an enema ad- 
ministered, containing about forty minims of tincture of opium, 
snd & dozen leeches were instantly applied to the perineum- A 
Bftline aperient and antimonial inlxturo to bo taken fi*equently. 
The opium materially allayed the violent (straining, and in an 
hour's time, when tJio bath was ready, bo vim much quieter, but 
still no urine hwl passed. He was placed in this iit a i*^m|x>ni^ 
ime of about 104% and moat of the leeches having dropind uff. 
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Case XXtll. 



Slight orffanh stricture — Vohitttary mtenttmi of unW maintabtfd 
under certain tirctmiBtmtees hevontinrt inpoluntary and pershisnt — 
DtfficuU eatfuftiirmti — Obttinatt^ itru-ture sinee, 

W. B., ffit 49. — Applied to me March, 185L A waiter at inns 
by occupation. 

When ^ounff had gonorrhoea four or five times* Last nttiick 
was twenty jears ago, for wliich he was imder treiitmetit twelvo 
months, ami never quite got rid of the discharge. 

About nirw yfar» ago, his attention never having been called to 
any unusual symptoms connected with the urinary organs, he 
was seized with retention of urine, He was then, although 
residing in London, occupied as waiter (on Sundays only) at an 
hotel at Greenwich, which was much frequented on that day. 
Being employed in a room full of company, which it was hts] 
business not tu leave, he tiesisted an urgent call to pass w^ater. 
until it seemed, as he says, " that his water had gone from liim," 
for he experienced no more desirG to pass it until eight o'chick 
In the evening, when endeavouring to do so, he found himself j 
totally unable to pass a drop at fiI^ftt; at lengtli, with great 
effort, he forced out a few drops. Being very anxious to reach 
his home, he left immediately, and sent for a surgeon, who with 
much difficulty, and after many attempts, passed a small instru- 
ment, and emptied the bladder. A good deal of blood followed, 
and the urine scalded him severely as it passed for some time 
afterwards. He has had much difficulty and pain in micturition 
ever since. 

Rkmarkb. — The subsequent history of this case presents the 
iLsucd course of organic stricture, which at the time of his appli- 
cation to me was a very narrow and obstinate one, but it gav^ 
way to a long course of dilatation, concerning which there vms 
notiiing special to note, and the report is tlierefore not con- 
tinned. But the foregoing particulars are reconled for the sake 
of illustrating the influence which voluntary retention of urine 
Cflrried to an undue extent may have, as an exciting cause, in 
giving rise to an involuntary persistence of the same condition, 
independently of the existence of stricture, which may have been, 
but "v^Tj slightly, if at all, connected with the attack in question. 
It probably arose chiefly from temporary pamlysis of the blatider, 
from over distension, perhaps associated witli contraction of tlie 
compressor urethne muscles. Had this cause been recognised. 
and ixJuU sized instnmtent employed to relieve it, instead of a 
small one, the patient might perhaps have escaped the circum* 
stances, to which ho atti-ibutes the urgent stricture symptoms 
which appeared soon after, and have persisted since. 



AFPKHDIX. 



ass 



Cj^e XXIV. 



I 



-Irritnhls ttfwture^^DUatiUwn^Bmeficial muUt from 
ik€ appthaiion of the nitrate of tUv^, 

W. J . tet. 90.— Applied to me De<5ember 18, 18&1. Has had 
gonorrhoea three or four times since the age of 20. 

DuriHfj th^f f^M tieo or three yean he obBeired a little discharge 
almos-t constantly present. 

About tv^lve m&fUfu a0o first observed th&t his stream of urine 
was not 80 large as formerly. It varies much m size* being 
piissed occasionally in a reiy blender stream, and Avitli a gi)od 
deal of heat and smarting, but is always smaller than formerly. 
Of late, has suffered from pains in the back and hy])i>ga^tric 
region. Has been under treatment for stricture, and Inul iuBtiii- 
ments passed, but has derived Uttle benefit. On two or thi'oe 
occasions there has been a good deal of bleeding after their em- 
ployment, and there Ls always much suffering at tlie time of 
their passage, and afLerwards in micturition. Complains that 
•* aching and cramp-like " pains frequently occur afterwards along 
the course of tbe urethra, and continue for some hours. On 
intrCMlucing a No. 8 catheter, an obstruct ion was dincovcrcd 
about five inches from the orifice, which refused to admit it, with 
the slight amount of pressure which the patient could bear, for 
the whole canal appeared to be extremely sensitive. No. 6 wm 
passed through it without difficulty, the patient complaining of 
se^^ere pain at tlie part. As it was evident from the history he 
had given tliat this sensibility was not likely to be allayed hy the 
use of soundi, a small straight Lallemand's porte-caustique was 
charged with an ointment containing argent nit gr. x. to the 
ounce, and carried through the strictiiro ; the caustic holder was 
carefully revolved, and tlie ointment npplied freely to it Ho 
complained of smarting at the timo. and desire to make wftk-r. 
but this was resisted for a time by maintaining a roctinibeut 
position on his back. Alkalies and hyoscyamus were prescribed. 
Two subsequent applications of the ointment were made witli 
considerable benefit. In rather more timn a fortnight's timo the 
irritability^ hail so much subsided, that dilatation was resorted to 
at weekly inten-als; and after a few visits, No. r^ catheter passed 
with comparative ease. The patient's general condition mea]i- 
time gi'eatly improved. 

Remarks. — This case is presented as an example of a few 
which are met with in practice. Extreme sensibility of the 
urethra not unfrequenlly accompanies stricture, hut in the ma- 
jority of cases yields to tlie employment of dilatation. When 
this is not the case the employment of argent, nitras is certainly 
useM. It might be supposes! that in such easea eomc ahni.sion 
ol the mucous membrane exists at or nmt the stricturt', pi^ 
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ve»tetl from healing by the conBtant p^sage of urine or( 
frora which the action of Uie caustic probably defen^ls it, at the 

same time stimulating it to heaL In this mainer the favourable 
refiult may be account*'*! for. Having uliavBcl tliis condition, dila* 
tatioQ, which before seemed to do no good, but ratlier hann, may 
be successfully employed, but it should not be commenced too 
soon afterwards, nor applied too frequently. 



Case XXV, 



Thfi Lithic ackl diathesh- — Urethral initalian — Sliffht ihtfree of or- 
game contraction ocatBiuned — Tk£ importtmca qf eonstitutional* 
treatment eJi-hibitid, 

A. J., ffit. 53. — Applied to me, April 29, 1850. A mei-ehant 
married ; conformation stout. Inclining to plethoric ; complexion 
florid; habits domes tic. regular, and generally conducive to health; 
has never inilulged to excess in the use of alcholic liquors, 
but ordinailly partakes freely of nutritious and a somewhat 
stimulant diet^ has been accustomed to considerable bodily and 
mental exertion in connexion with huaines^s, and is prone to be 
ver)' anxious at times ; has become stouter of late years, and 
has taken less bodily exercise than formerly; ccver had any se- 
vere disease, except '* inflammation of the lungs " more than 
twenty years ago, after exposure to cold ; never had gonon hcEa, 
or any disease of the geaito-urinary organs that he is aware oft 
has twice obsen.'ed a few small vesicles about the prepuce, which 
have disappeared in a day or two* evidently herpetic ; he very 
frequently has a similar eruption about the lips, and then usually 
takes with benefit a seidlitz powder or two ; his stomach ia fre- 
quently out of order, and he has had several slight attacks of 
indigestion during the last few years ; has two or tlrree times 
had advice on this account, and been relieved by the regulation 
of his diet, and by medicine ; but on feeling better, the strict re- 
gimen has been relaxed, and he has experienced his old sjTiip- 
toms again j he often suffers from flatulence, acidity and heart- 
bum. Certain new sjinptoms, however, have lately appeared, 
which are the cause of his present application. He states that 
aboui iijj yenrs atfo he first noticed some heat and smarting during 
micturition, more paiticularly on first rising in the muming. It 
was inconsiderable, and he did not Uion pay much attention to 
it, but after it had continued for a few days^ although varying in 
degree, he paid attention to tlie appearance of the urine itself. 
which looked darker and deposited a red sediment, which he; 
supposed to be gra,veL The weather had been windy, dry, and 
cold at this time. It then disappeared, and enjoying his accus- 
tomed healtli, he observed no more of it A week or ten days 
ago the same symptoms again appeared. He says that the urine 
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fr&quently passes now in so sroall a stream, that in the mnming 
*-hen rising he is often obliged " to place the vessel on a chair," 
owing to tlie lengtli of time required to empty the blatiderj and 
tliat he strains in order to haF^ten it, but without making much 
difference. At other times the stream is larger, but certainly at 
no time now is it so full as it used to be ; the want also to make 
water occurs t^-ice as frequently as before during the day, although 
he is not required to rise at night. On examining the penis, the 
Ups of tJ)e meatus estemus appeal- to be red, a little puffy, and 
slightlj glued together, as if by increase of %'iscidity in the natural 
mucus of the passage. Pressure along tlie line of Uie urellira 
gftTe a Hi tie smarting pain ; none in the region of the prostate. 
Na attempt was made to introduce an instrument. The skin is 
dr}\ and a little scaly about the face, and inclined to crack on the 
lips. He attributes this to the sharp east wind which has prevailed 
of late. Tongue nearly natural, little reddiali and fim*ed at the 
centre ; appetite moderate ; bowels rather costive. Ordered a 
light nutritions diet ; no malt liquor ; two glasses of sheny to bo 
taken witli. soda*water at and after dinner, and no other alcoholic 
liquor ; to sponge the whole body with tepid water every morn- 
ing, using friction after, and to taJte a bath at 96° every third or 
fourth evening, before going to bed ; to take the following pill 
every night:—^. PiL hydrarg.,ext. hyoscyami,aa, gr,ij., pulv. ii»ee. 
gr.|, ft* pil. ^. Pulv. magnesife calc,» pulv, guaici aa gr. x. ft. 
pulvis om. pvimo mane ex aijute cyatho sumenda. |t. Sodse sescarb. 
gr. XV., tinct. hyos. Jss, tinct. humuli 5j, decoct, pareirie ad ^ss 
pro haust ter in die sumenda. The urine passed early in die 
morning, was sent for examination, tlie result of which was as 
follows: — Sp. gr. 1024, clear, rather high coloured; obvious pre- 
eipitate of cayenne pepper crj'stals of uric acid ; a thin layer of 
fioceulent deposit resting upon them ; no albumen ; under micro* 
scope, an abundance of conglomerated yellow erj-stals of uric 
acid, several blood discs, some exudation or granular corpus- 
cles, and epithelium. The plan laid down was perseveringly 
adopted, and in about a week or ten days the patient's condition 
bad decidedly improved. There was less irritability about tlie 
mucous membranes altogether, but little smarting in micturitioB* 
which was scarcely more frequent than natural, and the stream 
of vvater was certainly larger. He was very anxious now that an 
instrument should he passed into die bladder, having great dread 
of some organic obstruction in the passage. This had been re- 
fused at the first visit, although he had then urged it ; however, 
there was no objection tliis time, and accordingly. No. 8 stiver 
catheter was passed widi ease and some healthy looking urine 
drawn off. ^o particular pain was occasioned. To take the pill 
every other night. In all other respects continue the same. In 
another Aveek die urinaiy symptoms disappeared, an*! the general 
health was much better thun it had been for months. To con- 
tinue regimen and diet, discontinue the other medicinesi and 

C C 



886 APPENDIX. 

have a mixture of alkali and bitters. Soon after this he was lost 
sight of. Late in the autumn twelve months following, a re- 
currence of the symptoms brought him under treatment again. 
The weather was cold and damp, and he had been dining out 
frequently. A somewhat similar plan of treatment was equally 
successful this time. After the urethral irritation had subsided, 

I considered it desirable to introduce a sound until Nos. 10 and 

I I passed easily, which they did not do at first 

Bemarks. — The best comments on this case will be found at 
pages 141 — 4. It is here recorded for the purpose of illustrating 
a class of cases there described, which it is highly important to 
recognise as of constitutional and not of local origin. Gatheter- 
ism in the first instance would certainly have aggravated a ma- 
lady which general treatment and strict attention to diet, &c., 
could alone remove. The local condition was undoubtedly one 
of some irritation and congestion of the urethra and bladder, 
producing constriction of the canal, at the same time favouring 
the occurrence of muscular contractions of the parietes, excited 
by unduly acid urine. After this had been subdued there was 
no objection to sounding the canal. On the subsequent applicar 
tion, eighteen months after, there seemed to be some permanent 
tumefaction of the mucous membrane. This state may be pro- 
perly treated by sounds, but not until the functions of the skin 
and other organs have been corrected. Local irritability then 
subsides under their employment. This case is illustrative of 
the earliest symptoms by which the commencement of an organic 
contraction of the urethra may sometimes be manifested in 
elderly people, where it is wholly unconnected by any previous 
specific inflammation of the urethra. Such symptoms, neglected 
at the outset, or misunderstood, may in the course of time lead 
to confirmed stricture, as well as to the formation of calculus in 
the bladder, on which account I have thought it desirable to give 
the foregoing detailed report. 



Case XXVI. 

Organic stricture — Retention — Rupture of the bladder — Death and 
postmortem examination. 

J. D., ffit. 70. — Admitted to University College Hospital, May 
J 7, 1841, with retention of urine, stated to have existed three 
days, although seveml attempts to relieve him had been made. 
He has suffered from stricture several years, but never had re- 
tention before. 

Present state. — Bladder appears to be greatly distended, reach- 
ing nearly to the umbilicus, with extreme pain on pressure, re- 
stricted, or nearly so, to the hypogastrium. The house surgeon 
passed a No. 5 catheter, and found a strictm-e three or four inches 
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from the orifice : from eight to nine ornicea of turbid urine 
followed* The pain and tenderness continued without any re- 
lief, and in the aflemoon it increased. There was Uxen more 
fulness in the hyp oniric region, witli tens? ion and acute pain 
on pressure, extending to the general surface and sides of tlie 
Abdomen. Eighteen leeches were ordered to the hj-pogastiium, 
to b© followed by hot fomentations, and as the bowels had been 
confined, ten grains of calomel, followed by half an ounce of 
castor oil, were administered. In the evening, no relief having 
been afforded, venesection, fresh leeches, and calomel and opium 
ware resorted to. Next day he continued to grow worse, very 
littJe urine haviug been passed ; a catheter was introduced, but 
none coold be drawn oC The symptoms of depression increased 
in fieverity, and he sank after the lapse of twenty- fom* hours. 

PmUmort^i examination, twenty-four hours after death. — Ahdo- 
mem. The parietal portion of peritoneum anteriorly is in a state 
of intense inflammation, being nearly of a black hue : this ap- 
pearance extended above tiie umbilicus. Considerable effusion 
of dajk and turbid serum was found in tlie cavity, having no 
ammoniacal smell, On displaying the bladder, which was con- 
tracted, its serous covering was found intensely injected, and ad- 
herent posteriorly to the rectum. On removing the serous 
tonic, the cellular tissue around and beneath was found to be 
infiltrated with bloody serum, having a strongly urinous odour ; 
the cellular membrane broke down readily inider the fingers. 
The infiltration has extended tbrougliout the pelvis, renching 
nearly to die kidneys. On removing the urinarj- organs entire, 
a pouch was found at the back of the bladder. On laying it 
open^ about two ounces of thick urine and a small calculus about 
the size of a pepper-corn escaped, The mucous membrane was 
pale but much sacculated, forming several small cysta between 
the fasciculated muscular coat. Posteriorly, tliere was a round 
sloughy patch of the size of a shilling, coinmuniciiting by a small 
aperture with tlie external cellular membrane, which was also in 
a sloughy state. The neck of the bladder exhibited a *' fringe of 
warty caruncles " over the uvula. There was slight enlargement 
of the middle lobe of the prostate. On laying open the uretlira 
at the stricture, *• a warty thickening of the mucous membrane " 
was found, about an inch in extent. The kidneys were pale and 
flabby, with a slight appearance of granular degeneration. 
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Case XXVII. 



Oonorrhcea^-^Orgamc stricture — Retention and rupture of tfie bladder 
— Death and post-mortem examination. 

Reported in " Lancet," October 4, 1828, by Dr. A. Gany, of 
Dublin. 

B. M., set 32. — Five years ago had gonorrhcea, and was quickly 
ciu-ed, but shortly after the stream of urine became smaller than 
usual. 

For three years it continued gradually getting worse, atill with- 
out much pain, the chief symptom being the necessity for 
making great exertion to empty the bladder. 

During the past year he has however suffered much, although 
absolute retention has not occurred until now. 

I saw him first, July 25, 1828, being sent for on account of 
his inability to pass water. I found him in great agony. Abdo- 
men distended, and exquisitely tender; violent vomiting at 
intervals. Pulse quick and tremulous. Breathing much hurried. 
Countenance exceedingly anxious. These symptoms I learned 
had come on suddenly ; for the evening before he went to stool, 
apparently as usual, when, while straining, he felt something 
"jump up suddenly in his belly," from which time he has been 
unable to evacuate either his bladder or his bowels. His belly 
soon swelled, and he became sick. Ineffectual efforts had been 
made, by an apothecary who was sent for, to pass an instrument 
I first attempted to introduce a moderate sized catheter, but could 
not carry it further than about two inches and a half from the 
orifice, where a stricture existed. I then ordered bleeding, 
colocynth^ calomel, and opium, a turpentine enema, salines, and 
a warm-bath, and returned home for a smaller instrument. 

On again visiting the patient I learned that his bowels had 
acted freely, but no urine had passed. I then attempted to pass 
a very smsdl catheter, and after some difficulty carried it into the 
bladder, but no urine followed. In the course of the evening, 
the symptoms were much aggravated, and he expired during the 
night 

Post-mortem examination on the following day. 

On opening the abdominal cavity, about three quarts of urine 
issued. Peritoneum thickened by flakes of coagulable lymph 
upon it Intestines distended by flatus. The bladder was felt 
forming a small hard mass in the pelvis. Removing it with the 
prostate, the walls were seen to be about half an inch thick in 
places, the muscular development being unusually marked, so 
that it resembles rather the left ventricle of the heart But at 
the posterior part, the wall was thinner at one spot, about an inch 
square, and in tlie centre of this was a hole, with three flaps 
evidently produced by rupture. There was no mark of ulcera- 



lirtOt but the margins of the apertm-e were pretemattirally soft 
The cavity was much contracted^ and appenred capable of liolding 
cot more than foui* or five ouuces of fluid. The mucous mem- 
bi-a&e was smooth and glossy, scarcely thickenad. The prostate 
was somewhat enlarged^ and too hard and unyielding for the 
tiatural condition. There were several strictures also in the 
course of the urethra. 



NOTE E, OUTLII^ES OF CASES OP ME. SYME'S OPBRAflON. 

Tlie folloH-ing outlines of forty*one cases of Mr. Syme*s opera- 

on of external division upon a grooved soiuid, contain the lead- 
ing particulars, condensed as much as possible^ and togetlier 
witli Nos. 9 and 17 of the *' Repotted Cmes" form the foily-three 
cases perfoiTaed by otJier surgeons, and refeiTod to particularly 
lit page '257, of which the former twenty -four have been done here 
ixi LondouT and the latter elsewhere. 

BY MB, FER0US80N. 

No. 1, — An elderly gentleman, long the subject of sti-icture, No. l. 
came under Mr. Fergusson's care in 1848. He had suffered 
severely from ague five years ago, and more or leas, from &ihiver- 
iltg fits ever since. At present he has rigora every day. Dilata' 
tion was tried for some time, both simple and prolonged. But 
tlie irritability of the stricture, the constant rigors, and tlie want 
of progress rendered it unsuccessful. Caustic waa similarly 
ineffectual. Accordingly the stricture was divided upon a grooved 
sound. '* No bad symptoms followed ; the rigoi's from this time 
entirely ceased^ and he left town in a month, being able to use a 
full §ized catheter," 

More fhan nfihUen months a/fer, Mr, Fergusson reports him 
** quite wet!, ajid tliat he could pass a No. 8 catheter into his 
bladder." — MedkcU Tme$^ 1850, vol. i., p. 381. Iteported by Mr. 
B. Smith. 

Two yrart after the publication of the foregoing report, Mr. 
Fergusson writes as follows respecting this patient ; ** Within 
the last twelve months some of his former bad sjinptoms have 
returned, in consequence of Im having neglected to pass bougies, 
and he has lately been to town to have instiiiments passed, m the 
urt'thra had again contracted." — Medical Ttmet^ \Sb% vol, i., 

p. mo, 

air. Fergusson has recently (July 1853) informed me, th»l 
although a certain amount of relapse has thus taken place^ the 
patient's condition is greatly improved as compared with what it 
prior to the performance of the operation. 

No. 2. — A gentleman, mL 39, had suffered frara stiicturo for Ku. 2. 
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fifteen years, of on exceedingly conti-actile and irritable character. 
Is subject to rigors, 

March H. 1 85 ft. — Dmded upon a grooved aoimd, and a full 
sized bougie passed. 

April 14, — He called on Mr. Fergiissoii, the wound was 
closed, lie could* pass his water in a full stream without any 
annoyance, and he was relieved of all his former sufferings. A 
No. d catheter was at this time passed into his bladder.^Kecft4raZ 
Twu9, 1850, voL i„ p. 3S1, 

Beepecting the subsequent history of this patient also, I am 
indebted to Mr. Fei^sson for the following particulars. The 
mrethra remained sufficiently patent to admit a No. 9 or 10 
catlieter as long as he continued under Mr. Fergusaon's observa- 
tion subsequently, namely for about twelve months, duriiig 
which time he suffered more or less from chronic cystitis, as he 
had done previously to the operation. The patient expressed 
himself as well satisfied with the result. After this time he went 
to India, and nothing has been heard of his case since. 
tin. 3, ^o. a,' — li. A,, ast 49, General condition weak and low. 
Stricture witli •* fistulous opening " in the pcrLneura, fonnlng *' a 
largo sinus without tlie least disposition to heal," 

(htolter, 1)^, 1 &51 . — Division on a No, 6 grooved sound, A month 
after, it is sttited, that there was a good deal of irritation in the 
bkwlder, and tliat at present he cannot be considered much 
better than before. — Medical Times^ l&52t vol. i., p. S60. 

The continuation of this case appears in the " Mirror of the 
Lancet/' of January 15, 1853, 

Decimhirr 0. 185 L — A decided improvement. No. 8 catheter 
passed witliout difhculty or pain, 

Jammnf 12, 1852, — *' Perineal woimd quite healed, urine stiE 
ammoniacal ; micturition imperfect, and forcibly repeated eveiy ^| 
two houi's," ^1 

Ma^ 10. — Admitted to the Royal Free Hospital under the care 
of Mr. Gay. Thero is now a fistula in the perineum, through 
which m'ino passes. Micturition exceedingly frequent ; uriue 
alkaline, with much muco-purulent deposit He obtained great 
relief from syringing the bladder with a weak solution of nitric 
acid and opium. Subsequently, when the in^itability had sub- 
sided, Mr, Gay paired die mai*giDS of the perineal opening, and 
closed it with suture needles. A few weeks after, he left the 
hospitiil in good healtlj, the fistula having completely healed. 

Three months aftciwards, he had another attack of cystitis, was 
re-admitted, and discharged in three weeks^ *' in good condition," 
Ho. 4. No, 4. — A gentleman, apparently othervi'iso healthy, had suf- 
fered from strictm-e about twelve years. He was treated for a 
" tough and very inifable strictui-e at the bulb, through ^vhich 
only a small in,^tmment could be passed. Little improvement 
followed tlie treatment by dilatation, in conscqvience of the 
irritabihly of the m^ettuu, and its disposition tu conu^act." 
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mmitfis after this his liealtli began to suffer, oud he was 

ted by t)'kig tJie catheter m tlie bladder lor prolonged periods, 
1)ut still unsuccessfully. In consequence, the stricture was 
divided upon a No. grooved sound, and the patient lost but 
little blood at the time. In the night, aftenvards, tlicre was 
some sniarlisli bleeding, which, however was soon checked. For 
five or six days tlie case went on pretty satislactorily, at the end 
of which period, however, be became leveribih, vomited occa- 
sionally, sutfered from dyspnoea and tough ; all the signs of 
irritative lever set in, and the patient was canled olf within % 
Ibrtniglit of the operation." 

Post-mortem. — '* Nothing was found to account for his deatli. 
There wag a clean cut through the uretlira, all tlie stricture 
having been divided, arid not a sign of suppuration or extravasa- 
tion of urine within the pelvis." No examination of the lungs 
r liver was made. — MinUml Tinimt IB&O, vol. i., p, 381. 



Bt Ma. COCK, op OUS 3 HOSPITAL. 



No. 5. — W. G., ffit, 57. Strictuu^ near the root of the penis, 
anterior to the scrotum j has existed twelve years ; cidJosity so 
cunsiderable as to bo felt oxteraully, 

April 10, 1850. — Mr Cock divided the stricture, including 
abuut an inch of the urethra. A cathettir was passed and retained 
two ilays^ which was followed by iiritation of the prostate and 
orchitiSt In three weeks from the operation, the aperture closed. 

Mtnj IS, — Discharged *' quite well, able to pt^a his water in a 
good streinn, which he had not done for many years." — Lancet ^ 
1850, vol. ii. p. 775. 

No. 6. — ^A patient, wt 40, has suffered from, a most pEunful. 
irri tablet And contractile state of the m*ethra at the bulb, it is 
stated that ** if tlie use of the bougie was abaridoned for a short 
time, occlusion of the canal took place, and dilatation could 
never be ciuTied to a greater extent tljan would allow the passage 
of a No. ^ catheter." He is described as ** a man of most irri- 
table and nervous temperament, and although the operation was 
undertaken at hii^ own request, he looked foi'ward to it with the 
greatest anxiety and apprehension.'' 

March SO, 1850. — *' Two inches of the urethra" were di\ided 
upon the sound; ** several ounces of blood" were lost after the 
operation, ** which increased tlie prostration, from which he never 
rallied." A day or two after, "he complained of general pain in 
his body and extremities, dilHculty of breathing, and intense 
restlessness. The %'arious symptoms which cliaracterize phle- 
bitis soon came on." He continued to grow worse, and died on 
the ^2 nth, 

At. the po*t-tnortem, abimdant marks of phlebitie inflomntation 
were discovered, affecting especially the veins of the right pros- 
ttktic pleJtUti. 
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Ni», 9. 



The followmg note closed the record of the case : — ** Thotigli 
this patient was very UTituhle and nervous, it sliould be home in 
mind that at the time of his death, phlebitis reigned with gi-eat 
violence in the Hospital." 

No. 7. — T. T*, a?t 44. — Stricture of eighteen years standing. 
Has received much treatment. DUatatiou affords temporaiy 
relief. Principal eoutiuction is about four inches from the 
orifice ; others which are less narrow, behind it 

April 17, 18r)0,— BIr Cock divided the stricture, including 
about an inch and a half of the urethra. 

May 2H, — Dischai'ged, '*aU his former sj-mptoms of distress^ 
intolerance, 4c., having gnuiually disappeared, with complete 
closure of the wound, in a very fuvoiu-able condition of health, 
and passing his urine without any difficulty/'— Lei««f* 1650^ 
ToL i., pp. 775 6. 

Mr. Cock has favoured me with the following additional 
cases* 

No. 8. — H. K., oet 64. Stricture of many years standing ; 
perineal fistula and indurated perineum. 

March, 1850- — I divided tlie stiicture "upon a small grooved 
etas' along the whole length of the perineum, and passed a 
flexible catlieter into his bladder. He lost a considerable quan- 
tity of blood." In about two months the pei'iJieuiD regained its 
noimal condition, and the wound heated. Mr. Cock adds^ '"I 
lost sight of him about Uic end of May. He then passed his 
water with eaf^e, and his canal admittod a modemte sized instru- 
ment. ^ 

No. 9. — E. D., SBt. 42. Old stricture three Inches from thsH 
orifice, which had frequently been dilated, but had always 
returned. 

March, 1 853, — ** I divided an inch of the urethra, including the 
stiictui'e, and he retained a flexible catlieter for three weeks, 
with occasional intervals, when it was withdi-awn for a few 
hours. 

May S. — A small fistulous opening still remained ; the skin 
was puckered around lU and the penis is somewhat cmTed during 
a state of erection. The wound healed soon after, and he has 
since experienced no inconvenience, but passes a bougie occa- 
sionally, as there seems to be a tendency to contraction at the 
original seat of stricture." 



BY MK. COUtJSOK, OF ST. HAJa? S HOSPITAL. 

K«. 10. No, 10- — C. E., ffit 58. When young, was defective in his] 
power of passing water, at times experiencing much difficulty iu 
the act. Gonorrhcea once. Symptoms of stricture became 
manifest about tltirty-fivc yeai-s ago. Has had much treatment 
by caustics, &c., but witliout benefit. 

In Octob<frt 1851, sti'icLurc divided on a grooved stafT; a silver] 
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catheter retained forty-eight hours afterwards. There was a 
litUe bleeding tu the niglit after tlie operation, which was easily 
stopped by pressure. Occasional dilatation was made after- 
wards, 

Jum, 1853, — ^Mr. Coulson havings gi%'en me an opportiiuity of 
seeing this patient^ I learned, that during the last year and three 
quarters there has been some tendency to contract, and an instru- 
ment has accordingly been passed every month or two in order 
to obviate it. All the symptoms of pain, &c.» have disappeared, 
and the patient experiences no inconvenience whatever- No. 8 
wan passed at the last visit. 

No. 11. — T. H., let. 25. Stricture for six or seven years, 
following attacks of gonorrhoea. Much treatment. The employ- 
ment of insti'uments is always attended with gi'eat pain and some 
bleeding. 

Mr. Coulson has furnished me with tlie following report: — 

October, 165 L — ^Stricture divided upon a grooved staff. Silver 
catheter retained afterivards for forty-six hom*s, " There was a 
little Qozmg of blood at the time, and subsequently, but no pro- 
fuse htemoiThage until the fouiteenth day after the operation, 
whon on making free division of the external wound the bleeding 
entirely ceased, It appeared to me that the internal incision 
was considerable, and that tlio external wound was not of 
corresponding and sufficient size; the coagula, therefore, were 
retained, and became a source of Ln-itation ; when they were com- 
pletely removed, the haimon'hage entirely stopped," 

Junef 1853. — Mr. Coulson having kindly introduced me to the 
subject of this hlstoiy, I learned from him that once in two or 
three months, he passes a No. 12 or 13 sound to assure himself 
that there is no contraction. He has no symptoms whatever of 
stricture now, and is apparently in the enjoyment of excellent 
health. 

No. la.— T. K, ffit. 50. Admitted to St. Mary's Hospital, 
tmder Mr. Coulson, January 23, 1852. 

Etffhi ^ar$ a{fo had a violent blow on the perineum. 

For tfte last aw? yettra, mai^ked symptoms of stricture, with much 
treatment. 

Jafniari/ 28, 1853, — Stricture divided on a grooved staff". 
No. 1(1 silver catheter passed and retained forty-eiglit hours. 

Fi?hniary ^. — Ko. 8 catheter passed. 

FifbrHanj 10. — Urine passes both by exteiiud meatus, and by 
the perineal wound. 

Febntanj 21. — Discharged, 

July, 1853. — Mr Coulson favours mo with the following 
report : — The opening in the perineum mnamed for a few 
montlis, but subsequently healed. No, 8 catheter passes with 
ease, and is used occasionally to prevent some tendency to con- 
tract which exists. He suffered before Uie opemtion fri*in a 
want of contractile power in tlie bladder, pi-obably tvom pitsviou^ 
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overnlistensioD ; t3iit eondition gtlU recurs at limes, 
the use of the catheter occasionally necessan'. 
No. 13. Ko. 13— P. T., admitted to St Maijs, 'under l^Ir. Coulson. 
March 7, 1853. 

Mareft 9. — Stricture divided on a grooved staffs and cathotor 
retained in the usual maimer, ** Two hours after, considerable 
hiemorrhage took plae<% which was controlled hy ice." No bad 
symptoms followed, nor any more hn^moiThage, The perineal 
wound fioon healed. No. U catheter passed easily. Ho wais 
discharged at tJie expiration of a moulh perfectly eluded. 

Juiy 1 2, — Mr, Goulson inftirms me that he has this day seen 
the patient and [lassed No. 10 with ease. 
No. 14. No. 14, — J. C„ Bet, 5-Z Severe and long continued stricture 
after gonorrhoea. Dilatation repeatedly tried with no permanent 
success. 

S^tmnber 14, 1853. — Stricture divided on No. 1 grooved staff. 
No bleeding of any consequence at tiie time, or subsequently. 
Silver ca^eter passed and retained tlireo days. The perineal 
wound healed in about tliree montlis. Dilatation was occasion- 
ally employed up to No. 8. 

June, 185 3.^ Mr. Walker, of Hermitage Place, St John Street 
Roadi in whose practice this case occurred, having kindly pijr- 
mittcd me to sec tlie patient, I learned from him that he passes 
the No. 8 catheter with ease at intenals of a few weeks. But 
there are no symptoms of stricture now, nor any discomfort of 
any kind. He has regained his £e&h and itrength which had 
greatly diminished prior to the opemtion. 
No. 15, No. 15- — G. J., act. 60. — More or leas difficulty in making 
water of nearly tliirty years' standing. Symptoms severe during^ 
last seven or eight years. Several perineal and scrotal iistulte- 
General healtli has greatly suffered. Dilatation having been 
repeatedly employe tl, but without success. 

Chi March 30, ia52.^The stricture was divided on a gi-ooved 
staff. No bleeding worth mentioning occurred* Ho tiia<le a 
good recovery. 

Juhj 11, 1853, — By Mr. Coulson's desire this patient called on 
me. 1 passed a No. 10 catheter with perfect ease. Ho states 
that he ne%^er felt better in his life, that he has no inconvemenco 
or discomfort in connexion with the performance of his urinary 
lunctions, and that all the fistuUe have healed, except one little 
track which remains^ through which a drop or two of water 
sometimes passes, but as il gives him no ti'ouble, he declines 
having any treatment for it. 
No. 16. No. 10-— W. B., eet 40.~Has suffered more or less from 
Btricture for eighteen years ; of late becoming worse. It is both 
resilient and irritable in character, and has frequently been 
accompanied by i>rofuse nrethral discharge* which has been 
mistaken for gonorrlnea. 

October 18, 1852.^ — Stricture divided on a grooved souud. 
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Silrer catheter retamed seventeen hours, and removed th^n from 
the excessive irritation occasioned. No bad sjTnptom folio vred. 
Dilatation was employed in the usual manner aflerwarde. The 
perineal wound was perfectly healed in two months. 

By Mr. Coulson 3 inb'oduction, this gentleman called upon me 
in July, 1853, and I find him completely relieved of all his 
former symptoms. He passes No. 10 or 11 occasionallj with 
ease, to assure himself of his continued immunity from stricture. 

No, 17. — K. S,, set 34. Intractable strjctiu*e from injury, 

Ajaril 31, 1852. — ^Divis ion from the perineum upon tho smallest 
grooved staJBF. 

April 2'^ and 23.^ — An attack of rigors, pain, and fever. The 
cathetor witli drawn. 

April 26 and 26. — ^Another attack. Vomiting. General de- 
pression. 

April 27 and S8. — Cardiac pain ; fever ; crepitation in right 
lung : pericardial friction. During the next few days the attack 
of rigors was frequently repeated. He became delirious at times 
and died on the 2nd of May. 

Poit-nwrtem thirty-six hours affiar. About a pint and a half of 
yellow serum in left pleura. Both lungs contain small purulent 
deposits?. Pericardium, partetAl layer generally adherent to tlie 
visceral, on which last was a yellow softish layer of fibiin, about 
tkree lineg in thickness, obscttring the anterior of tlie heart 
*' The whole track of tlie uretiira from the prostat^a to the glans 
penis presented an inflamed mucous membrane, under which were 
many minute purulent deposits." There wei'e large collections 
in the substance of the corpus spongiosum. The venous 
pleamaes of the prostate and bladder had been inilamed, and had 
contained pus. — Lancet, June 19, 185:i, from a kcture % ^^^^ 

Mr. Coulson has been good enough to afford me the opportu- 
nity of seeing two or three other cases recently performed, in 
which the piimaiy results were in eveiy way satii^factoiy. I have 
not added them, simply because sufficient time has not elapi»ed 
to enable me to adduce tJie remote results abo. 



No. 17, 



BY MR. ERJCtlSEji, OF UNIVERSITY COLLEOE noai'tTAL. 

No. 18. — ^J, G., rot. 37. Has suffered from stricture at tlie No. is. 
bulb for about ten years. Dilatation has been repeatedly em- 
ployed, but without success, the strictiire having invariably cou* 
tractod very soon after. 

March 14, 1852. — Division upon a grooved sound was per 
furmed. A small quantity of blood was lost at the time. None 
afterwards. The opening healed quickly without an imfavour- 
able symptom, and full sized catheters were [»asHed. 

In tfio tmd of A Hi f ml l4tst w&s again seen, and No. 10 was fias»ed, 
and no inconveuionee exists. 
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June 1653. — Mr. Erichsen has kindly favoiireil me with the 
following report : — *' 1 have not seen J. G. lor the lost six 
months. He is, I believe, abroad. ^Mieii last I saw him the 
urethra admitted a good sized bougie^ and he was certmnlj much 
benefited by the operation.*^ 
No, 19. No, ig,„F. W., mL 33. Has been the subject of obstinate 
latricture for five years^ which appears to be situated in the mem- 
br^jious I'egion. Dilatation and caustic have been applied, but 
have failed to effect any permanent miprovement 

May 10, 183'2. — Diviait>n upon a. grooved sound was performed. 
The bleeding at the time of the operation was incoiiHidei'able, 
None afterwards. The wound soon healed, and full sizt^d instru- 
ments were passed. There were no unfavourable results of any 
kind. 

In tha beffinnitiff of Octoher he was last seen, when a large sound 
passed easily. He is now tr^e from all his former symptoms. 

Juit£^ 1653. — Mr. Erichsen reports: "I have seen F. W. se- 
veral times during tlie past winter. I saw him last two or three 
niontlis ago ; be had then some irritation of the bladder, but no 
return of the stricture, of wliich I consider Jiim cured. He is 
now in the comitry engaged in laying down tlie electric tele- 
graph, and I believe work^ in perfect comfort" 
No. 20, ^(y^ 20.— W. R., fflt. 45. Has suffered from stritJtiu^ for six 
years. Dilatation has been tried repeatedly, but no instrument 
larger than No. 7 can be passed^ and after a short interval, ouly 
No. 3. or 4. 

December 8, 1852, — Division on a No. 2 grooved sound ; parts 
bled freely from two to three ounces; no htemorrhage after- 
wards, nor any other unfavourable symptom ; a No- 6 catheter 
retained forty-eight hours. 

December '2\.-^'^Q, 8 catheter passed easily for the first time 
after the withdrawal of the instrument. 

December 33. — Urine passes by the external meatus ; a drop 
or two occasionally by ike woimd^ which has contracted con- 
siderably. 

Decmnbrn- 34. — Returns home almost well ; but contrary to the 
advice of his surgeon, the wound having not yet had time to heah 
No. 10 catheter passes easily* An instrument to be passed twice 
a week. The last record which appeal's in the case-book relates 
to him as an out-patient, and is as follows : — '* Januai^^ 7, I8."i3. 
He has had Nos. 11 and l!^ passed eveiy thii-d day. The wound 
has nearly closed, and he makes water in a full streaai, a few 
drops only escaping through the opening." 

A week or two after this date he got a severe atUick of fever 
and jaundice, and was attended by a medical man at his own 
house for about a month. Meanwhile the wound in the pen- 
neum became more patent, and a large proportion of the urine 
passed through it, no instrument having been passed, 

Murch 7, 1653. — He was re-admitted to the hosnitiil in a very 
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weak condition, witli abscess in the scrotum. This was opened, 
aini urine passes tJirough it and through tlie original perineal 
wound- 

Mdif. — Attention has been paid to hm general health, which 
bftd gradntUly impmved. The two fistulous openings have con- 
tracted in size, and be passes more urine by the external meatus, 
hut his condition being still weak and low, he is to go into the 
country*, and return for the puipose of receiving some special 
treatment for the tis^tulfB. 

No. 2L^J. J., (fit. 42. For three or four years has suffered 
from stricture. Much treatment during tlie past j'ear by dilata- 
tion, but the stricture rapidly contracts after it. 

F^hruarif *23, 1953. — Stricture divided on a grooved sound ; 
silver catlieter retained forty-two hours. 
^^ March i, — ^Nos. 8 and 9 passed into the bladder. 
^H March 11. — ^Nos. 11 and 12 passed. At the end of the month 
^H he was made an out-patient, the perineal wound having healed. 
^H He suffers occasionally from in-itability of tlie bladder. 
^^^ June. — lustrumenta have been passed every week or two, and 
^^pflg^ urethra remains of die natural calibre. The irritability ve- 
j^^'^eTTed to has continued ; the urine is extremely acid. He is 
evidently of a gouty diathesis, deposits having occurred in the 
joints of two or three fingers. Appropriate treatment has been 
directed, and he is about leaving for the country. 

BY MR. HATNE8 WALTON, OF ST. MART's UOSPiTAL- 

Ko. 22, — C. W.» (et. 37. Has suffered from stricture for seven 
ar eight years, and has had much treatment. Dilatation having 
been tried, and found wholly ineffectual on account of tlie irrita- 
bility of the stricture. 

On March 0, 1853, the stricture was divided on a grooved staff, 
and No. 8 catheter pa:&sed. The sound employed by Mr, Walton 
in til is case was provided with a handle, which screwed into tlie 
stem. After making tlie necessaiy incision, he removed tlie 
handle and introduced tlie giim catheter by sliding it over tlie 
stem into the bladder. '* Slight bleeding came on about four 
hours after the operation, which was easily eontrollled by cold." 
No bad symptom- The perineal wound healed, and he is at 
present (July) free from any symptom of stricture. 

Jultf 24, 1853. — Mr Walton having kindly enabknl roe to ex- 
amine this patient, I found him completely cured of all his 
s^-mptoms of stricture, and passed a No. 10 catlieCfif with perfect 
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BY MB. MACKENZIE, OF THS ROTAL INFIRMARY, EDUaJPROll. 

No. *23, — Andreiv Cr<ff, ffitll. Admitted December 4, l**S** *'"- 
Stricture of long standing: much treatment A contraction was 
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found at three inches from tlie mefttus, and & sef^ond at the bnlb. 
DilatatioD repeats Jly attempted, made no impression, aDd was 
followed by severe rigors ; consequently, the patient being appa^ 
rently in *' excellent condition for the perfoi*mance of the opera- 
tion," Mr. Mackenzie divided both strictures consecutively upon 
the grooved sound at one operation i No, 8 then passed freely. 
The blood lost during the operation did not " altogetlier ejcceed 
four ounces. The bleeding continued for a little after the patient 
was put to bed, but its amount was very ti*ifling> and it soon 
ceased spontaneously*" 

January % 1S5L — ^Tho catlieter was withdrawn after forty- 
eight hours. 

Jautmry 3.*^After rigors, marked syioptoms of collapse sud- 
denly occured in the evening. Local and general stimulants 
applied. 

January 4. — Morning : better. Ko appearances about tJie 
wound in perineum to account for these sjTnptoms< A/Umoon : 
sudden re-app*arance of collapse ; tmnsAisicn of twelve ounces of 
blood from one of the hospital porters^ followed by much im- 
provement. 

Jannory 6 and 6. — Appearance somewhat improved, but 
anxious. 

Jammnjl. — Typhoid syinptoms ; delirium; sub&ultus; death, 
eight days nhi^f tlie operation. 

January 8. — Po»t-morlem„ by Dr. Gairdner. Sloughing in the 
immediate vicinity of tlie wound ; no suppuration in tissues 
around ; no evidence of local phlebitis ; neighbouring venous 
plexuses closely examined. In the right pleura o quart of puru* 
lent fluid was found, and bo^ surfaces were coated, a quarter of 
an inch in thickness^ with soft yellow lymph. Nodules and 
points of congestion in right lung substance. Some points of 
congestion also in left lung. Blood of ascending vena cava, and 
clot in left auricle, examined by microscope, exhibits a large 
number of corpuscles Bimilar in appeai^ance to tru© pus cor- 
puscles. — " Edinburgh Monthly Journal," 1851, vol. i., p. 313. 

No. 24. — J. R, ffit 44. Irritable contractile fibicture of six- 
teen years standing. Much treatment. 

March S4, 1852. — Divided on a No. 1 grooved staff; No. 8 ca- 
theter passed ; bleeding did not amount to half an oimce ; " slight 
febrile disturbance occurred during the two fii'st days following the 
operation, but this subsided when the catheter was removed 
on the 20th/' Some time after, " Nos. 11 and IS were passed 
occasionally, but there was never any tendency to contraction,*' 

June 0, 1853. — Mr. Moir, of Musselburgh, states that he re- 
mains perfectly well, passing a full-sized bougie occasionally, 
** but hm never the least difficulty in micturition, although he is 
constantly exposed to cold and wet in his soa fishing. 

No. 25. — J- T,> set S4. Stricture after injury: in front of tiic 
scrotum. 
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(tjf '4'A^ 1852. — ^Division on a small Btaff, md Na © catheter 
assed. Attended as ati out-patient for occafiional dilatation 
br two or thi*ee months. ** At fii-^t tbere seemed a little tendency 
to contnwtion, but latterly No. 13 passed on each occasion with- 
out tlie least resistance, and he made his water in aa good a 
stream as ever." 

Aprils 1853. — No relapse. 

No, 96,^G. B., fBt. 40. Veiy narrow and irritable stricture ; 
twenty years* duration, 

Novmnher 6, 1852. — ^Stricture divided on a No. 3 grooved staff, 
and No. 8 catheter passed. -' Not so much as an ounc^o of blood 
waa lost at the operation. A little ooziug of blood occuiTed two 
hours afterwards, but ceased immediately on the application of a 
cold sponge." 

November 20. — No. 12 passed into the bladder with perfect 



^V J^wn** 1853. — Dr. Cowie, of Lem4ck, states that lie is quite 
f well, and passes his urine in a lull stream. A fuli-si^ed bougie 
^^ has been passed two or Oiree times. 

^K No. *27. — W. T,, net. 52. A stricture two inches from the ori- 
^H lice of the iu*ethra, and another at the bnlb. A calculu:^ dis- 
^B coven.'d in the bladder. Several fistula? in the perineum, 
^^L F^mmrif Q, 18Ef3. — Lithotomy pei-foi-med. The patient made 
^^k OPiCJ tf recoveiy . 

^"^ Fehrftanj 25.— No, 7 catheter passes into the bladder. Subse- 
quently the anterior stricture strongly contracted. Fistulie con- 
tinue. 

April 2.— Anterior stricture divided on a grooved staff, and No. 
10 catheter passed into the bladder. 
April 2^2. — ^Discharged ; No. 1 1 passing. 

rEnd of Mrty.^No tendency to the return of the stricture. 
** Some m-ine continues to flow tlirough the fistulous openings 
which will probably require to be laid open to complete his ciu*e. 
No. 28.— -J- H., oet. 27. Stricture of a year's standing, tliree 
inches from orilice. Dilatation ineffectual. 

April 8, 1853. — Stricture divided, and No. 8 passed. *'The 
catheter was withdra^^n at the usual time, but on introducing a 
bougie of the same size a few days afterwajxls, I found an ob- 
struction still existed, and some induration remained at t}ie pos- 
terior part of the wound : the stricture had not been sufficiently 
freely divided (a mistake which, however simple the operation 
appeal's, requires some eare to avoid). I accordingly maile a se- 
Cijnd incision, and divided the whole of the dense tissue which 
compoBod the strictiu*e, after which No. 12 was passed into the 
bladder, and was retained for twelve hours." 

Matj 29, — Discharged, No. 13 having passed eveiy other digr* 
Subsequently, '^ There seemed to be a little tendency to eontn/S- 
tion. and he continued the daily use of the bougie." 

ISo 29.^1. M G.. ffit. 33. Stricture at the bulb of some jean' 
standing. Dilatation unsuceossfiil. 
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Matf 11, 1853— Stricture divided. *' The only imusufll occur- 
rence in the operation was bleeding, which took place to the ex- 
tent of ftbout three oimces during the operation. A No. V2 
flexible catheter was passed into the bladder, and secured in the 
usiml way. On tlie patient being removed to bed, the bleeding 
continued in spite of tlie application of cold, and a phig of lint 
was introduced into the wound, which &t once arrested tlxe 
h Bern on-h age." 

July 10. — " At present the wound is all but healed, but a few 
drops of urine still occasionally pass through it." He is perfectly 
well, and No. 14 passes easily. — Edinburgh Monthly Jownml, 
July, 1853. 

In reply to a subsequent inquiiy, Mr, Mackenzie has kindly 
informed me by letter, dated August 1, that "J. M*G. left the 
hospital about the end of June perfectly well, and with the wound 
quite healed." 

BT DB. DTTKSinmE, OF EDINBVBGH. 



N*, 30, No. 30. — J. A., set 46. Old stricture and fistulse; nrinarj' in- 

filttution of perineum and scrotum : incisions made there, 
evacufltinjif pus and urine. The urgent symptoms having disap- 
peared, extensive contraction of a large part of the uretJbra was 
made out. 

Jnnwiry 33, IftfiO. — Extemftl division upon a grooved sound was 
performed, but from Dr. Dunsmure's report it appears that the 
stricture weus only partially divided, owing to ilB great extent, about 
half remaining ttnent " There was considerable bleeding, hut 
well applied pressure by means of a T bandage was sufficient to 
arrest it It seemed to be a general oozing." 

In six weeks. No. 12 passing, the patient insiat-ed on being dis- 
missed, which was accordingly done, although the perineal 
wound, which vm;B not yet healed, still allowed urine to pass.— 
Edinburgh Monthly Jovmal^ 1850, vol. ii. 

The subsequent histoiy of the patient shows tliat the stricture 
re-appeared, and that the opening remained fistulous. At tlie 
present time (July 185^) Br. Dunsmure has kindly informed 
me that this patient is now under his care in the Royal lufir- 
mary for fracture of the left tibia and fibula^ and that he has 
still a narrow stricture, and a very irritable condition of tlie 
urethra. Treatment of these latter is defended until the patient 
has recovered from the fracture. 
No. 31. No. 31. — W, T., EBt 44. An old contractile stricture; peri- 
neal fistula ; divided upon a grooi'ed staff. '* No bleeding oc- 
curred. In ten days irom the date of the operation tlie wotmd 
in tlie perineum had healed, and No. V2 passed.** 

Fiv€ weeks after this he left perfectly well, No, 12 passing 
easily. 

No. 32. — J. S.. eet. 54. An old contractile stricture. Divided 
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on a groove staff, " No hnemoirhago foUowed the operation. 
CotiBidcroible pain in tlie urethra for tweuty-four hours after; 
relieved by moi-pliia." 

A fortnighl after the wound in the perineum had healed ; 
No. 13 catheter passing. In a few days after this he was 
dischai'ged.^ — Edinburfjh Montkli/ joitrtial, IB50, voL ii. 

Respecting the third case, Dr. Dunemure wTites, July, 1853: — 
** I saw him a few days since, and he is keeping well ; the other 
man has not come under my notice since he left the hospital." 



BY 1>K. F, THOMSON, OF THE PEBTH INrmMAllY. 

No. 33.-J. — „ ffit 51. Admitted March I, 185L Ha3 suf 
fered from stricture about twenty years ; a slight one exists now 
at three inches from tlie u^eotus, and another at the hulb. The 
latter was exceedingly obstinate, and not amenable to dilatatioOt 
althouffh fully tried, 

April 7, 1851. — External diyision upon a grooved director. 
Ko. 8 catheter was introduced and retained forty-eight hor,u*i. 
There was *' almost no hffimorrhage at the time of the operation, 
hut a slight oosiing afterwards, easily arrested by the application 
of a cloth wet with cold water," The result was entirely success- 
fid, and on the l9fA of Mtiy the patient was discharged, the 
wound having healed. 

In tfm t^nd of A tigust he was last seen, when a No. T catheter 
was introduced. — Edinburgh Monthbj Journal, 1B53, vol, i., p, 32tt. 

No. 34.— J. R., fEt, 43. AdmitU^d July 3, 1851. Two stric^ 
tures; one '* at three inches from the meatus, the other at the 
commencement of the membranous portion." Dilatation was 
employed for two months, but without success. 

September . — The postenor stricture divided on a grooved staff. 
*• The hoemorrhago during the operation did not exceed half an 
ounce, and tliere was none afterwards.'* 

Novertibfr 4.^Hc was discharged, No. 9 passing, and the 
wound was nearly closed. 

Jajtimry S3, 1852.^ — Considerable contraction of tlie anterior 
etrieture ha& taken place ; No. 7 being the largest instniment 
which can be passed ; but there is not tihe slightest return of the 
one situated posteriorly which was operated on. — EdiiUfur^k 
Mvfahhj Joitnial, 1S52, voL i, p, 329. 

In June, 1863, Dr. F. Thomson kindly informs me, in reply 
to my inquiries, that in tlie 6 rat case, some trouble has recently 
been experienced from the anterior stricture (not tlie posterior 
one which was divided)i and a fistula in tlie perineum ; adding, 
that the patient is addicted to a most irregular mode of life. In 
the second case, there has been no recurrence of the symptoms. 
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BY DR. ORDIKSHAKE, DAIMELLINOTOK, ArRSUlRE. 

No. 35. — J. M., mt 4&. A very contractile and imeable stric- Ifo. $4 
tore. & i> 
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-.» .^„,„j, u^,n t^B operation ; and ino 

obliamgly iufonns me that he h J .3 
cation MMl adJs •• It is 6atirf.iofe.o- ^ say' 

BY MR. FIDDES, KlSOSTOl 

No. Otl_H. L., a>t 4*3. Dec* rubf^r 1] 

ti le strioture I «ot ks. thai, hvo inchc 

Fd^mnry 15, 1852.^ The whole fix 
aiVHknl on tt gi-oaved sounj, and No 
w«.. r.ta.iu.UiJi tho third cbv. -'D,,' 
b |md rom the wound, u j^^a^..^ „r 
ftUgwed t*D remain until iievi day ^ 
Uie wumid, tlie urine ceased to en. 
O^y mvr the opemtion. ainj pn- 
Chamiei He never suflbivd Jn m,. 
• . . . In tln-ee iv,.eLs. tJje wnt, „ 
ui-iiie passed in a shon^ strrau, 
could b..j„traduced with fac'i]u> 
No. fij_j, 13 ^^j ,^,^ . 

roach.-d from the -middle. 
I't-'srstfd dilatation; niudi f,- 
J/^nrA 8.^Complet.elv .i 
rcipnied a wound two or th, 
Pnneipdl^ by Uie wound u 
•^'sijmo its proper course, h 
""^ed cumplcteJv.at.d rh^ 
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R. L.^ — " I heard from this patient, wlio lives at a distance, in 
the beginning of this year. He was tlien in good beaJUi, could 
pass water freely, and introduce a fuU-sbsed hougie with faeiUty." 

J. D. — " I called on tliis man a few days ago with a view to his 
examination. Found that his health is excellent, his urine 
voided freely, and tliat a full-sizod bougie (No. 10) passed easily 
into the bladder. He had used no bougie for nine months pre- 
ceding/' 

Mr- Fiddes also sent me* ftt the same time, the following cases 
hitherto unpublished. 

No. 38, — J, D, ffit S7, Congenital irritability of urinary No. m 
organs. •' Very firm and hard stricture at and a little boyond tlia 
bulb.*' Dilatation fully tried, hut stiicture recontracts as firmly 
a§ ever. 

Deti*mber, 1A.M. — External division performed on a small staff; 
" no disagreeable occun'cnce followed. He got speedily well ; ia 
now in perfect health, and there ia no tendency shown to a return 
of tlie stricture." 

No. 39. — J. L., set 38» Kingston. Stricture very obsttnata, of K«. 3P. 
many years' standing. After repeated attempts to remove it by 
dilatation, in Jfinuary. 1852, external division was pen-formed 
on a very small ataJll " The wound was healed in a few days, 
and no urine ever passed by it. He recovered witliout a single 
unpleasant s^ynipttim, and at the present time makt^s bis water 
with m much £*eedom asif he had never suffered any impediment 
in it" _ 

Ko. 40.— J. D., BBt. 40, a negro. Stricture of long standing, Ko. 10. 
both at oriiice and bulb; the latter discoveredf after dividing tlie 
former witli a tenotomy knife. 

February, 1853. — External division of the latter on a grooved 
fita£t The recovery was perfect, and he returned to a distant 
part of the coimtj*)' from whence he had come. 

Ko- 41. — G, F., Bet. 85, — ^Irritability of urinary organs from child- Ko, 41. 
hood. Two sti'ictures ; one about four inches from orifice, the 
ottier firm and close at the bulb. Dilatation long tried without 
benefit, rigors constantly attending the use of the catheter. 

Auffost, 1852. — External division "of rather less than an inch 
of the uretlira." "Wound cicatrized on the 15tli day after." 
" Immediately after this," Mr, Fiddes writes, ** I had occasion to 
visit the United States, and on returning in three months, found 
that this patit^nt had not passad the bi^ugie in my abicnco. 
having been afraid to do it himself^ and not allowing any one 
but my St' If to do it for him." The urethra had contracted in 
eonsequence. and wn^ tlteii dilatt>d wilJi bougies. The ivsalt 
was sati&factoiy ut first, KecontniJCtion^ however, took plaee^ for 
in June, 185^ 'the patient came to this country to conb>uU Mr 
Syme, who divided the stricture, 

Attffust, 1853, — ^In passing through London, lie called on me 
(the Autlior). T passed No. 10 oaj^ilv; the p<'rineal wound had 
onnly cicatrized. i^ ^^ * 
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monilu put i i$» of ttrwra vulfla. 


ture. 










I.i««L Biuck Tcrj ob- 














HtttiKit, 










ai. w. 


.lit 




Btr«Bm DlMflrrfld to fam lem dmty 


A niTTOw «trirta«; 










thu mua] wilhtn two oiontbt fcfter. 


retflattoa. 






38. J p. 


S5 


Gon.kboatanwnlhi 
uo with tenn 

DteeiUTgt hM con- 
tinned (intll now. 


StfMsa obaervod tu bi'fumu nulkv 
thout thre« moaehQ ngo. 


lUtaetlon M&miag 
Iminedlately alter 

eoffiplele aed and* 
d«u (Mia^tkiti of the 
difdiATge. 






33. t>, B. 


:a 


Goo, 19 yeum ago^ 
tut which he tw- 
oetved much fctwi- 

lURt. 


atraui iltM«n«d lo beeoiH amUh' 


An eiceedinglj^ nar- 
row and tibititiAle 
•trleturt. 






34. J, p. 


^ 


dm. twiM nbout 


KtrtftDi obMTvect tP beeoou) * Uitle 
•mallOT loon ftltcC- 


Stricture; jtnoiWIi 
iuiht |»ilDcaai. 






315. J. Q. 


fO 


GS?.'iiiiiefa Defl«ct«d 


BTHiptoiiw of flU-ttlun? »ppo*j*d about 
lour yi.nTs Lift, T L .»-i;uilyiiiiJ ruteotitHi 


Btrietora And Ab- 










•boat A4 Tiiftn i«o. 


KwaMi Id tb» peri- 










V»ry chrotilc. 


on tijii. 


oeiiBi. 






an, e, n. 


w 


A J«vcrQ blow nn the 
pcrimmni ifhik lid- 


StrietuTh f-illowi^d, im- 
tur Uit two jivut; hu ftadiUBU/ 


A Tcrj nanow and 
abttiaate ttricttlN i 










hig B rc»tive lioift«. 












foLLoWBd hy hemor- 


beeimifl w<uia iIdm. 












rhage fro™ thft urt- 














Ihm jeved yeMt 






■ 




37, J. L. 


4] 


Ckid. 90 ymn ago. 


Sftn]^toBU of «triciun Antt notioea 
about throe y»n after : nitvotkm 
HVfmiJ tliMi etnoo ; fltit AttuJc 14 

JM«tgtJ. 


A, nmrmw itrietun ; 
CMtraTAttUoo of 
urine t BbHaum in 
penncuiiLt 


■ 




HB, C. P. 


£) 


Blow on i»rliie«m 
iwiv inniithB iijjo, 
fullowtd bjf Tdtus- 
tion ofurlne^ 




A aaiTow- iirfcturo 
»li«td7. 






SU. E. S. 


io 


Gun. 17 Jftn** •gOi, 


Syniptofni of vtrirtarc flnt obKrtiDd 
three or (out yvan after* 


^trtetun And rttien- 

lion for tb« am 

time, after drink- 
jag to exHH. 


1 




m/,a 


aa 


acm. three or four 


Strum pfttaed with diffieuUy tte jean 
Ago; ftnt attack uf rflicntlfMi tw> 


StriClQJ^ 










ItmnwitMnluilU 




^^1 








yeii^ 


^ean Ago; has frequently recurred 




^H 








Vcrj chfOOlc, Md 


cllDC«. 




^^1 








nev*r received wij 






^H 








tT«lrapiit. 






^^^1 




41. J. n. 


i3 


LjulhigALi inanthft. 


Blreoiti obMrred to beeamo iniallcr 
one je»r after* 


Strtetim and rncou> 
iln«««b 


^™ 




4S. L. II. 


30 


Gon- «e>vcn or eigUI 


Sirvam ohtemi to beeoma inuDer 


Sirkuin AMI nt«a- 






ll*ri. Ca«5, 






about a jreai- and a half Affo ; tetell- 


tka* 






No. Ill 




Yvrj intejupftmto. 
Ftrat attack veff 
climili:. 


tlotk fre(iu«Dtl]r alace. 




■ 




4^. M. P. 


*7 


Goa, Jin f e«T9 HfO ; 


Retanttoii Hnml Umea witlibi 1m4 


Btrietim ud ni«n- 






No, la. 




mufita expoMd to 


twtortbmtymn. 


tko. 








sold ud *tt. 














U«fV or leu dli- 
























44. T.8, 


3fl 


OoH. ttboat elx 


DlKharijij nuddeoly Atopped ; ^mp^ 
toms of utTictupe ffrllowed inAdijr or 


BtriJ^tnre oat f«y 






Hep. riu» 
No. 111. 




tnoDthf Bfo. 


C0tt»ldi5f1lblC 










two, and bniru p«nriBt«d efof ilnm^ 








«. J. «. 


*7 


Luting IS innntfa*. 


ayinptuni* of Btrlettire ubwrred ahotit 
nine moiilli« oJ'ter eoisntlon of the 
di«hargei rctcotlon Mveral tlmea 


9tri(^iure And Anw- 
minurlA. 






46. E. B, 


w 


Gon. thTte UmMi 
iiut attack IS jeuTB 

Gtuflt ms cottt!- 
nuod. 


Syiiiptomsof itrlctnre apppjuped iir»oul 
a year after the Ust atlaek ; ft.'toD- 
tloA tnooy timet duftog laat ID >«flia. 


Very obrtinatc f trie 
tuns ; fittliU lu [Hf- 
riimt^ tuu been 
irfnted In alAoet 
evi^ry boepiial ia 






*7 W. M. 


40 


Gwt, four or Hvo 


Bytnptom» of ttrleture flrat observe^) 


etrtctiue. 




^ 


No, 11. 




tiiuu. 


aboul four or Qve ^ears ttgo. 




1 



1 




1 


^^^^ APPENDIX. 40 


1 






Arn^ 




AccMs Htjd Pr<tsn'*a of tliii 
J>lacu&a. 


Pits^iit CimdUlon. 




U. i\ Q. 


93 


FaJI tcrow K beoiUf 


Symptoou o( ilri«tui* *ocm followed. 


A narrtitr »lrlclun:| 








ftillQwed by licmor- 




foneral health iuuch 


1 








ehage from urjjthni 




i^oetcd. 


^^^ 








•Dd n-tcntlim of 






^^H 








urine, about 4 yeaf 






H 








And a half ago, 










m, 3,B. 


26 


Goii« six Tcarsr Ago. 
LMtLng tome 
montba. 


,'?treflm ohteprtd to beijome ttnall 
»onie ypara tuickj mietiirltliMi diifi. 
cult for IS UKimth^t {laat- 


A narrow 4iricttin» j 
iirioo ]>as»i\a by 
4r(n,9, 


1 




M. W, 8. 


40 


Goui. sad cfaancni, 


Oc&uitttini obatruction to mlctnrltlOE 
etivm year* ago- 


-V arr< »w itri ct u re »ti il 
perineal ♦tb'^i.-c'sw*- 


1 




su \\\ r 


4S 


Om, u yajn ago; 
ogaLn tiMout a year 

Latt Attack Ehrcnlc^ 


TMtikt ti0liiuut3T{<t- pmsaed water ki 
fn>t>!y niucii hut jiltAck; irtcntinn 
17 yean a^o, (wciirKng whftti be 


tiun. 


1 




M.n,h. 


H 


(ion. live tliuci i lojt 
attaclt two jfe4F» 

■ao. 


ri«ti.>ntion a niaiithart(?r1ait ivttB^kof 
KQiiorrbrta; lian r^currod fhjciuontly 
sfncfl ^ luually altxt cxce^a in drink- 
ii.g. 


Strictura (mil ruten- 
tion. 


1 




a*, w, R. 


4i 


Odd. tiate Itmet; 


A Tef7 itnykldln^ 


■ 








b«l attMfc four 




•trietiur« with uri- 










Gleet ettt aluce. 




nary flatalie. 


■ 












™ 




S4. J. D, 


M 


Oan. 15 y«r4 .go. 


SjToptoms of itfietaw fibaierrfd iiljoa t 
flix monilLi art^r^rrnrdai rctL-ntiun Hi 
years ngo, fk>ll4wiiiig vJoleDt i^xcr- 
eifto. 


A narrow ilrletuTC. 






SS, D. D. 


37 


Quo. "tBany year* 


About 111' ycora isifter. went tn West 
ludiifit, whefB hd ftnitid difficulty in 
nukiiii ir^tcr, for tbo Hnt time, 
whlelj hat Increiued ilnc* : perinea! 


N'nrrcjw Ktrletare ; 
e\tr«v«Alion of 
uritie; atiteMMs In 












p€ritie«inRndabo¥ir 












abK«i §vve^ ytmrit aru . 


pubes. 


, 




ae. J. w. 


42 


Severe btaw on th« 
fieriiioum j tuomor- 
ThASb from tbe ur*- 
thra after. 

Appiu^ntly Boon n* 
CDteriid. 


Btream twgart to gt'.>vf anmlltf, not 
Imiff after; retention ijinw yearB 
alt^r, follow] i\s eiGCJA iu dflnk. 


Stricture and relca- 

tiOQ. 


4 




67- J. w. 


63 


Gdq^ and ebancni 

37 yean a^; ««. 

trcmuly onliu Id 

hUi habit!. 
Alw^ji mam dl*- 

chftjga. 


Wu tnMed for itrictui« mott than 
t3 y«an ifo ; abiwet In peiifMum 
■ooa «fl«r. 


Strietnn, HaMm, 


4 




68 B. T. 


ti 


nfgtected. 


Sympiodii of atricture Btwt obnsftcd 


Strfctnt*, »yphl1K 










during llmt period. , 


ciidKuli, alhUBil- 










DJ«chiii;ge contlaiicd 




imrift. 










two or tlinai yeara. 










50. U. B. 


01 


8*vere gan. atid 
dmncm at sn 
years; liablts WIT 

TlltCU]p«FAtC<. 


Htreatn otiAerv'tHil to btwome stnallpi' «, 
ymj or tMro agci, And rvtentlnti Hh* 
oci!tir™l two or tlircfl tira** within 


Strirtiifs anil retisn- 
tlqn; albainiiiurl*. 


^ 








the lotne iirrlod 




■ 




SU. J,M. 


4i» 


Gon* ativeral limeit 


Sriniitoius of itricture ba.Ta «xLitcd 
for lOyeara put: nt^ntiot] ttttati 


KuTow f trtciuin i 


■ 








stjiw JHi yean old ; 


nftentkm and purt- 


^ 








i)itouip«n&t& 
aoiwsdWluirgofrora 


tlmos. 


ncal abir«4e«. 














, 








lh« uruthp* aiiuiMt 






^ 








alwnyA pfesant. 






■ 




CL R. H. 


*ft 


g«ver« gon. and 


No ^yroptom of ttrtetafi uiitt! 17 
year* ah«r» wtm auiMen iwtcatton 


Aa««w *lrleliiT«i 


■ 








pbytuoaiaatSl; re- 


fM>«nl bi^lik 


^ 








nLdenco fur wimii 


okiDt on ttftcr dribUnf li««f w4 


VMHb kiiH'^ 
























Wciit IndicD. 










0i, J. P. 


4? 


•«cond aitod^ sevea 
llrtthrml diKhar^ 


DiiScitlty in psalof inl«r tlutiac 
but aliL year*.. 


jk v«ryiuintiwflr1«. 
lur*; nHx |*»iii 










ovEr »lnc« loJt ml- 
tacit, liiena*Ml by 
•ktiMait to cold. 










«. W.B. 


40 


Oon. iay<Mir»a«o. 


Difficulty In fwulng ftiUf nf 1« 


8,lri«iiire mul r». 










IHicharse cooilnaprt 


imOmi. 


^^J 








ffir year and Itair 


of reteuttvn. 




^^H 








ftftenrvd«. 


1 


J 






i 


i 



p 


iOH 


n 


^^^^^ APPHIBTX. ^^^^^^^ 


1 






!«*. 


Ant««dcDto ud 
fluppdt»J OaoML 


DiKUiv 


Pr«MnC CondflioiL 




M. fLP. 


^ 


Qon. three or fofir 


l^jr^ptdnu or itHiciupe during fivQ or 


Two ttricttirv** f>#>. 








ttanW) \Mti Attack 


kti 7e«n ; nteotlou HveiBl tiia». 


rlneal and ncto- 










lijeuiiBffii. 




TUlttl filtali^ 










Snr iliiM im m.U 














»Didfl ^lii ia tbe 










65. C — 


49 


GrtD, when jaong. 

ootBttant, tpcrowed 
b;r ««««•* In drink. 


Btnmm lint Ql)«erv9d to lwe«iw 
HuiJlersbont fix jari ihgu, whtm 
retention follawcd B 4eb«UC:b. 


StrtrtBF*. 






m. J. q. 


SS 


DIcbargo luoa 


Btrcajn tint obKrved to boeome 


¥er7 narrow etiic 






Hep. CMC. 
No, 17. 




HDAlker within a tnonib ; nlcntioDr 


ture, perinciil )1»io- 








noMd. 


ftftor dctekinji, m » jfAr'i tliue. 


l«« bCTolnl d[ttn, 














throaeh which all 














tiie urine paiHi. 






m, n f . 


n 


Gdd. tmtt or Ave 

DltcliAnt* ' iMUof 
Unontlu, 


AbeceH and infljunadiliDn nbse 
monttu aSlari fUtulA, ibrmij[h 
wbleb the urine iwwd 3 »rt«r It lad 
b«»l«d, ■grmpMBU of itristnn It^gta 
toappHi. 


Strlctm^, not rwj 






m. A. It. 


:n 


"on. wjvpnt tlraw; 

tint atifttk llif« 

irwki iloce. 
Olflchargv MHin 

ceued. 




BvlflDlliHi, after 

drlnkliiVp Aram in. 
flasmalory atrld- 
tiu«. 






dB. c.a 


Si 


rhywio*!*, m 17 


@trMni hai bran cmnJlef thitn tiftto- 
ml ever «toc<j j gnwltmnjf wcj»e of 
late. 


Bt>ietai«ud fijt«n. 
Uoti. 


d 




70. J. D. 


as 


LAit attofk or gan. 
nU yonn Ago. 
S^ynh ctired. 


Sympfconn of itrietttfa flnt Obserred 
one jrcor ago. 


Btricton. 


^ 




71. J, ft. 


36 


Scverw a(»ri. IC yuan 
ti^i pegloclod. 

Ductufge cOiitbiucO 
nuQj nNDtlu. 


SlreHm obwrrod to become miAlJer 


Narrow eliletitrfl 
and rolenllou. 






79, J, T. 


4B 


Qim. Im or thrw 
tlr»H; Uit attack 
16 jreatBkfO. 


BtreHDi othtorvAd to bticome smiUIer 
niter hut ftttack. 


Narrow and ol»«tl> 
oate etrictiui!. 


^ 




73. J, W. 


M 


Gon. Bt 1», neirof 
■hice ; lAk6i mucb 
hbr»e CTereiK, but 
riiu ttdt reofilTid 
Any [11JUT7 in tba 
perineum that be li 
ftwuro of. 


DLfficaky in jMUslfij; w»t«f llr«t oil- 


Narrow atrieton ; 
Ttrinc paMtn o»|j 
by dropj. 


^ 




74- J. W. 


oa 


Loist attack of gon.. 
Ifi year* Aga; *t- 
trtbut««l 10 the U0« 
of ilran^ b^JQctiona. 


within H month iirter Itw «tt«k. 


atHctniv whidi lia« 
Imwq repefttedlj di- 
lated ; m»l dl*- 

eaae. 






75. R, a 


sa 


Suvcfo goo- two 


Mora »T Ion dlffifulty tn pftuln^ 
water lintw, wpevialiy after drlnkjn^ 
oriisiwisttra tocohJ, 


Birictore not *ery 
narrow ; rvtcfltion 
for the ftnt time. 






70. W. K, 


&4 


cjdtltU fMtu the 
Aso u>f 14, wllbout 
APDireeikbto emm i 
iron, lit t«]Mn. 


Sjrmptuniia of ■trktunr first obutTod 
about the ngo or34 j iwrinpfti ufCtton 
four yean ago ; Hatula tloce, 
tbrough wbkh the urioe puan* 


A very narrow 
itrlcture: pisdiieAl 
lUtula aod mb- 
t«eattM. 






77. J, B, 


30 




Btrcfun i>bierrod to become ctoalla- 
waoa after. ' 


turo ; ntentioD. 






78. J. C. 


19 


i!^ hluw on the p«rf- 
neum two van 
Bgo, full^jwod by 
hfmnl-rliAgc. 


Parttftl iticahtiu«i}0« ft wwk dUr, 
QOdtLnnlng mora or l^a ever »\nca. 


Strictqro. nepbritlip 
and deatb. ■ 


ri 


k 


n. T. II. 


da 


(ton. ai aif jMjra 
and at 2«. 
Ul^iiutfc cbrviilc. 


&it&vn ht^sm to dinitnlah u tbe dti- 
clinj^ia docfeucd ; trwtment hi iB- 


NiUTOw ftnd iro- 
xluldids ftrieturB; 
faljo !«»<««; 
urim |«w» b, 
drojhi. 


1 



1 




1 


APPBNBI3f, 409 


1 




Intlteta. 


Aie. 


AutBceaenU mid 


Acceu and I'rogma of Hu> 
IJiseasfl. 


Present ComlUion* 


1 


HO. J. if. 


so 


Qon. a^ ai. untl 


Fitf**afli beg*a to ffrow iwallflr ioou 


Njirroir itrietar«aod 








cbancreit «^]ti At 


after th« bi4t attack ; retention not 


tvtiumi flstulE. 










04; wrero cUordM. 


lon^ &rter; mucb treaiELient at dU^ 
ferent tiiuw. 




■ 




Bl. J,t>, 


15 


Blow on the pert- 


StPeam bas become imalkz Bver 


A very narrrTinr 










neiim tJirw tDanthj 
*go, fallofred by 


ttnw. 


itriemre ; urine 
paiua by drops. 


1 




M. J. C. 


W 


Tli/eeallucJuQfgDti. 
wltbln Mix jenrB. 
Uun or Um dis- 


3troam bas become nsaJler «1rc« th« 
■econd attack ^ rct^ntian but OC' 


Narrow ttrlctbiv. 


I 




















clwrfe evN liaee. < 






^^^M 




B3. n. w* 


ts 


Gon. Witt tfhprdw. 


Retention otsbt ymn ajo, frequeotly 
rfctirrln^ aiiiec ; after tbii a Wow on 


A narrow tMctura, 


^H 








nina yenn ogQ. 




^^1 








Lmtlnff timanthii. 






^H 




i4, J. ti. 


44 


Gtjn. *evenil lime* ; 

Loit atiiu;k ierea 

year* ago. 
>"efflecti!d and TfllT 


Slnsato olwffTAil to bwonia niaUBr 
OB the dlK}wrt« l^eoi lait attack 
eeawd; rQtention tbiw ycora *«0 ; 
perlQfal abMstt one ^eaf a^,. 


T*o or tltreo itrk- 
turct : ajtulv io 
perineum ( aJbiUdl- 
nuria. 


^ 




Sd. J. A. 


*7 


Gon. jIk Or Hvcn 
yean »go. 


Stream otiierved to become imaCer 
aA the dl«cban« c«**ed- , 


Stricturo not nar- 
row, but lialflo to 
bacomo mo ttom 
drloklng or oxpo- 
■vire to cold. 


1 




9i.1t,B, 




Oon. flvQ timei. 


StroiM obscnrDd to twcome *oi*lleT 
artQr tb« second attack, IS jcan 
ago ; bwame wono afitr each iuto- 
saquent attack. 


Narro* itHcttirv t 
nriufi patBGM by 

dn)p« ; porloeal 
at>*c«n. 


1 




S7. B.B. 


40 


(ion. ■! SI. 


filruani ctbservod to become itflalliT a 
year met; smdtaHy dJotbiloluid 
daring ID yean. 


NaTTow itrieturo i 
alWmlaurla, with 
gBntimJ h«Ub very 
macb affKlfll. 


n 




na. J. A. 


» 


lKStwe«Q 'i!U mud 30 


Sttma otMcrM to became uii«Jl«r 
niae Of 10 jeart ago. 


Xarraw »tiititDr« [ 
dLt«M9 of the n^n4J 


^ 




ao. j-w. 


*? 


Gon. ei^bt JH» ago . 
l4Liiin« lOEaa 

TDOntbfl. 


Btraam obwnrod to beconu mallar 
aoon a/i«r; Incontinence ai o||bt 
for tomij time pait. 


orgaiu. 
A narrow and ob- 
•UnaM ttrleturo ; 
wal«r pttnat by 


^ 




W. P.H. 


U 


Qon. nad chaidcnsi 

DtKhnrgis coDtinn, 
ing for muj 

IDOQtbS. 


Syoiptodn of Jtrictm* flnt oUvrttA 
20 jcan ago ; flnt attack of nttsn. 


dfopa. 

4 narrow rtrtctura: 
roumtiop s pcrbjoal 
abMeiMt* 


1 




01. R, 0. 


sa 


God. and ebancnu 
about a year nga^ 
tnudi bonw ««r- 
cl« ihwtly after. 


Symptomt of ttricture mmd rollow«d^ 
irltb abH«i and OHola, 


Ananow itrlctsirv. 

ioo. 


1 




m. J. B> 


»» 


Gon. (iTfl jean ago, 
Oloflt lattinf niwl} 
limoqthj. 


nmutkaOy ftw)iieiit mtctuTilhm In 
two inoDthfl aft«r ; tb«n mmvliif 
of ttve atmun ; )rtitat»ilitjr of idaddcr 
occut» after drinkUif or c*po«if9 to ' 
cold. 


Strletan not wvf 
Barww J lacuiitl- 


^ 
^ 




[»3. J.L. 


£3 


GoQ, ynr aod baU 
AiatDabontatsontli 


Complcttt rctcntlnn « fortnl^t 1^0 | 
ncurr^ a ft^ir dayi 4f tW' 


BotentfoD for tb« 
ibird Utfta. rcllevt^l 
by No.* awth«TLf . 


^ 








ago. 




toft OI^BlO ilriL- 
tei« aj>prceJs)»li! 






W- J, F. 


&l 


jcan i cb»rdH^ 
orcUltli, &G. 
GJoet for wmo time 
aftar. 




WW** 

BBBnBffr not w^ 
namm i urbio al- 
bumlaoiuh. 


4 




4*a. J. p. 


ft» 


SeTeT« ^ii> IS yean 
DliebargiQ ncf or on* 


BiMam haa fimdiiaUjf bccomo »aMiUcr 
cvcrslnc«. 


k itarrow itrtcliiris ; 
rrtcniion * atwoMi 
In f>criQcum. 


i 



r 


#10 


n 


^^^^ ^^^^^^^^^H 








Ago. 




AcKw Und PmsiwM of Iho 
lJl«i»*i.. 


rrt»cnt Condition. 


1 


«». a M. 


KH 


Oofi. tnAny tiniu»; 


R«trolion flret occurred hvtwvtti dx 


Vrry njMToirahd ob- 








li»lilt(i very int«iii- 


«nd i«¥i?ii yvar* (i«i> : rnv<«>«<^ *<* 


•iUwtv ■trlotura 










JZj ' irithont 


t»tk», njiU narrowing »f tlm ainMi 
since. 












WMOt dlKboree 














from ihc wrethni. 










17* B. g. 


IKI 


aijn.fouryeAn ftgo. 


SjmpttHM of fii4c(iit« Ant obMmd 
tluve yoAn a^. 


A narrow tirlcture ; 
retention foMowInf 
pruli^ngcd delMacfa 
and euHMtire lo 
cold. 






m. c. w. 


«7 


Gon. two or lliree 
yD»r> («d; n^n 
Are muntbi i^, 
au«| cliAncre*. ' 


eiAtea th«t ti« hu bePD uii*bl& to 
■*r«LalTt h{« urini above an lionr or 
twu iltiOC th« tttBl attack." 


filHcturo and trriu 
Rbhi bladder. 






flS.T.C. 


44 


fioti. and chftuc«* 
aa yi'on «{^; It*. 
tittv liitawipemte J 
much (ipckMid to 
cvld. 


Did not otiwi-ve the ttnmm of urine 
to be EmaUvr than oatuml unlU aix 
raontba Ago ; abaeiaat in iwliteuin. 


Narrow rtrieture 
and Incontinuucc. 


« 

~ 




loe. w. w. 


46 


liMting fitne aiQutbi. 
Mom or leu dU- 
chmrga tuu con- 
tinued «T«r »!&».. 


Diffieultyln pitting wmUj? Bnt o1>- 
•ttrvcd ntioutviAht y«3i.iri agn ; tiiicB 
that thno inatruiniiDLa iLave been 


Nnmiv f trie lure; 
iiA-morrluiidji ; ir- 
ritable hlajldcr. 






hi\, G.B. 


a« 


jioTi. when youui i 
oi¥lilih,4:i;.i rcai- 
d^bcir iti lodLft. 


13 ytiin icD nldnlloti DcearT«4, »' 
llevn] by cathetiTi tlm itriatim cif 
urinacontiiiut'd of 111* naliiral ttso 
uniil lately J. frhea Lt bc^n to nar- 
row napidly. 


Narmw •trtctBr* ; 
abfce«i attd fl*tula 
in poiiooo. 






l«f, J* s. 


oa 


Kcvcr hftil giixi. ; 
much es^ioiM) to 
w*i miKl cold : »ub- 


10 yDBra bko va ittactt of nstcntlon* 
withcrtjit iny cauao that th* pAtioui 
'cAn aiaign ; ntflbttoti frequent of 


Slrlctura not *«ry 
Mtftowt reteiiilau. 


. 








J«iet to AttAckJ of 


lata. 


^^^ 








djupiion. 






^ 




IW. J. J>, 


M 


with in the Ivt Hi 
jrcara; cluneru; 
urotlirttlft much in- 
cr«**ed by horte- 

OhvbJkTife io mom 

]jr(»«nt. 




Tiro narrow atrtc- 
tnrei : IrrltabtD 
btaddcfkndurethn. 


1 




KM, J, P. 


di 


A violent t)low fporo 
tbs (loinrtiet of a 
»ddlijwH 11 Tiding, 

imuicdJatD clfefiU 
by trvuttueiiL 


After which Mrciimilowlydlinlniah*^ 
in hIko ; rotentlori luu frequtttitly 
uccurrod (tflvr ilrlnking. 


A narrow ttrietun ; 
{scrinml ah*e«w«a i 
«4trayaaatlyn ot 
urine J perforation 
of bladder and ' 
drath. 


4 




105. 0. T, 


4M 


ftcvore gtiu, whtn 


Stf^nun (iltwtrrtfd ta bueonut mmller 


Stricture taTylng 
mueb in MndTtlMi 


^ 








younK- 


amn after ; inn'roT«I bj dilatation ; 










ai«jt Jong eon Unwed. 


loma yoiU'A after, lymptcinu return 
w(ih eacli attack of gout, to wbi**li 
be bi «ub}e(!t. 


atdiffefwiti)«ri0d«. 






100. W. B. 


S7 


Ociti. *e¥ifn yean 
nffo- 

Cuut]nulBir far a laaji 
ptiiiud. 


Syrin.toma of ttrlctuno obierred 
rather more than thf«9 yean ago ; 
reter»tion haa atcutml tinea under 
clrcuinfttanoe* of moiital cxcUemfnt, 
and unCDnn acted trltli drtukltig. 


A naiTow ctHctan ; 
ntnttoo. 






W. Q* S. 


ST 


Gob^ tUnd years 
ago, 
Sotm cuixh). 


r>iC1lculty In paaalng watsr Ddcurml 
wUh the testation of the dlic)iarg«, 
tnorcafcd at aXl tiiii« hy drinking. 


A itrictnrft not rery 
oairgw; jictcaitlon. 






1€8, W. W, 


oa 


Gtin. frequently 
wh^n young. 


Strlcmre of 4^ yeani' duratluia ; ttream 
varim much in Mite, 


Stricture not Tf«*r 
narrow ; renal dil- 






H». C. B. 


Gi 


Gon. when yonuK- 
i»oonciu«d. 


Difficult micturition follDwed i1ffl04t 
haniHllately ; retonlion occurred 
flrtt lUywn ago, rolb-Tod by ope- 
ration In the p«rlneutn ; HHtula. 


Strictufft and renal 
dlMue. 




m 


no. E. C. 


SI 


Oou. nine y con xk^. 

Tory liit«mpen»tt". 
Gle«t hu continued 

ttpUioimMiatUuMi. 


Strcnm obnervcd to ttoconio iraallor 
q( Intc- 


Strictur«: n!t«ixtl«<i 
perineal aUsooic , 
entravaaation of 
urbio. 


1 



1 




1 


AFPKNBIX, 411 


1 




imtteb. 


AgB. 


An(4««d«iiU ftnd 
SuppoMd Cmaaea. 


Accosi and rrogt^a gf Uw 

Di4«MS. 


Ptoseu; CondlUon. 


1 


in. fi. K 


96 


Oon, t5 3r««n ago ; 


Stnam nbur¥E4 tO tooOOM IIBailw 


tStrietun imd ntes- 








twice durtnf iMt 


■LUM last attack. 


lioi*. 










four yean. 










iti.]i.& 


41 


unOuitX dUclwgQ 
neon iiftw drink- 
lag ta •*eo» ; ¥«7 

lfi»MQp«rflle. 


ubMrved tt* bflcntna ■maUtr ikatX', 
ntitmos. javeral tkau- 


StriGturc not imy 
narrow; t«t«ntian. 






II3L Q.C. 


3(1 


Oon. *oni« your* 
ago; iQue]i«xp^u««d 
to wet and calJ. 


HetentJop lia« followed vxpoiare to 
cold aud wet ; iuntriiiiieiitA ^n biwo 
|!Aad«d ndlb muoh force. 


StrictiiPS. 






114. J. W. 


fid 




"No dtffiiHitty In ii»Uii«WRt«r nsltl 
about two jreui ftga ; mueti d«ped.t 
fq tb« urln« at that tlra« : flreim 
hat buotue itnaller erer Hineo," 


Stri«itife:r«t«atloB: 

utramiKtIoQ. and 






lis, R.D. 


40 


Oon. EB&nj jrean 
•go. 


SjmptoBM of fttrlcturc llntt obseri-ed 
five yea™ agoj always aK;;tni^ted 
bj- IndiBpo^ltiQii of n/iy kliicl. 


Stricture : »i*fi- 
tlou; pertBital ab^ 


^ 




11d.T.lL 


sa 


IB iiidJji, 17 ywrt 

■^. till hOMO f«U 
a|ion him, and re- 
tfintlon of mine ful-. 

IfltViMt. 

Pour yeanii of ^ood 


Ret«ntlun fird fcHoTTi-d e^t»0»U« to 
wel and ctiJU in tbiii couiiiry : #jrmp- 
toniB of Btrlcturo uow a|i]xar4»el ; 
much trcoitiueAt nni UttJe liijpro»»- 

lUAIlt. 


Narrow tM i>b«a- 
nat« «lf1clur9; ff»- 

n«ral ti«allb ted. 


^ 

^ 








hMltb followed re. 
covorj frota tbli 
AccJtIetit. 






1 




117. W. J. 


flt 


Gon. fl(t yean ago; 
IiitL<inp«nltci; oiiich 
wposed to uold juid 

Olcot reioalnwJ two 
or thre* ywn. 


Streaoi obiervFd to become mimlltr 
aoan after ; retcatkjii liaa oceorrad 
occMlonaUy. 


A long and narrow 
itrictim i renal dia. 
eaie; larfe calcii. 
la*tntlMb1ad<kr; 

death. 


1 

^ 




IIS. J.B. 


S6 


Uou. dLd« jreiin igs>. 


Ffr&t tr«ited fiOf itrictun two yiuv 

ago. 


Narww i4Jl«tar«i 
uritiar¥ atracvucii ; 
doith. 


1 




m. J. A. 


SO 


h»d f«no7rhsa 1?) 
■evmjreuitifomif. 
r«F«4 rancli Kald- 
Ine in Eaicturitlcm. 
for which bo c&u 
tatign nn came. 


Difficulty la i«MlBg *»lef foiUewisd 
ttiU, 


A •irtetufw, but by 

no meftoa iwrrow. 


^ 




191. J. E. 


40 


St«t«i thtki ho never jlncronicd dJIBcaUj En mlctarftfon for 


Strlctun ; Kion. 










Riada BO large a 


)-iyBarE]Mut; 8Xparl«ie«B a rotum 


llqd. 










stream when a hoy 


of Ui9 illHliai«« wboDtver h« ilrhtk. 












a« ollieri do ; fon. 


traely, or E| expoted ta w«t or euld. 












HO yf »rft ago. 










141, O. R. 


43 


(iua. aix jrcam afO. 


StTVAm ha« bwn obHfved to bcrouiii 
amallor over Blnce; nttention lintt 
owutrpd two yearn ago. 


fltrictuj»and mm- 
lion. 






iw. J. a 


4S 


Gon, U yeirtaao. 


Rtgti'ntion bai occurred wfeonqircr h* 
lirltiki to excau, dui-U^ Ui« latt lit 


Strleiim aad rtim- 
tion. 


U 




im T. 0. 


ftS 


Goo. twice J la«t aU 
UelE nboat dA yean 


Strwm Qlwimd to tweome imalkr 
about la y«arw ago ; tttrt« vean a^ 
rvt«titton and nirtiiaal mtOoH, itoat 
wlikh tuua airmm lui liila <lteU 


No. H [««•« ni>w, 
but wltJi dlAlniHj, 


4 








ago. 


























□iftbod. 








I«4. E. p. 




God. t^vtna tliD«a. 


STiii}»taR)a of ctrfotuiv ftr»t appoarcd 
abntit SO veanago, which incFcai« 
wftilderably wben the urino U add. 


Sttietufo noi wwy 
naiT»w: nimtUiA. 


















iiA. H.a 


«0 


G4n. 14 years ago ; 
umthr^l dl»chAr^ 
fpsquetitly brouglit 
about on iliitit fi^ 

Uarv or ]«• dt». 
cluufe firom the 
nraihra i* luttaUjr 


BynipioniK of Blfirttirci Arvt obwrrvd 
abottt tlin$o ytsan aga. 


Rinww. 






t!l& J.W.S. 


44 


Gon. at IB. 
Dfacharfi} hiv n«v«r 


aftur tbf! a^a,; retention hai mftvt- 


ttoo. 




^ 




Altogclbdr oeaicd. 


red two or throe lloiw sloeo 




1 





^2 


1 


^^^^^ APPBHDI3C ^M 


1 






Agfl. 


Anl(!ctiiliJinU mid 


Aecm ami Pfogna* of tlw 


Pfraetit Candttlun. 




i«7* 0, a. 


4« 


G«».lA;«n^a. ^ 


Sympioma of ittkiun appuirfd f'>r a 


Ifarraw tlrictitn 










■bQrt flaw If jr«wi agv, bai dl^fv 
peuwd; tbm jrean ago bMsuw 
w«na, aAer Aif»tatng «t wwlt. 


aad rctcntjoa. 






IS»,6.%. 


M 


OoB. An ]r*N>r» Jifo. 


!»yin|iU»Du flnt apfMwcd «b« year 

mitabalfmp)^ 


Strktiuvnttia-ikar- 










UultllfthtMtDOtlUll. 


iti*. 






1». F. O. 


M 




tba )iMi aliaeb of gwiortbtt*; tmtw 


turv. 






ttK% W. R. 


99 


jhMWiefiicfl. 
Obftuow about the 


fradtiallv bceonu won* of tat*. 
eirwQ of BPliw dlmliilihcd after iMt 


Mmim nc^i.^ 






lien. CMf. 

S*. 1*. 




glABi twk?»; con- 


attack: ftb««« in lb* pufiMOm fi»- 


aafTQW boo et<»' 








l«Blt«lepI.pwUM. 


CWUljTt 


trliatloti o<f Um 














cbaiicrs » iirifi« 
ttmm uvif b| 
dropa: hmiult, in 






ISL C, T. 


3» 


Qon. tbm trv r«ar 

Uin« •bout 1» or 


Straaoa of nrlot ob*erf«d t« b«eotD* 

tpuilltfr about ten yoan ago : *bncia» 
In ireHnouin, atiit rttaiktioa four 


Narrow itcietor*. 






iM. a. w. 


M 


Oon. twice; r«Q 
/MM fiiin Kui at- 
tack, 

Gluflt fuUowcd. 


jean b^. 

Dimcult; IB puiini mlcr obierrsd 
about ii* roomhaago.aftw ditok. 
ing and sipoiun bo coldi rtfcwo 
»fiftUcr ever iLnc«. 


Siri.niu«. 


I 




lit, w. 0. 


M 


Oati< JMid cl»nrr«» 


Stream of urtne bad Imcoiei* vaiy 


y«ry nwTow tlrfa- 






B»P.CMfl 




one jr^AJ'^nd • half 


goull 11 monttu afbtf. 


tiin»; wUm- drib- 




' 




Mo; bAlb{M«»»»l- 




Ubi awaj imroltm- 










Uidy l>*d. 




tartly , *it«nn w 










Dbebiiri* ii«t«r 




dficaxi of Hit Ud. 










ctiued. 




Bt^, atift <U«th. 






IM. B. T. 


4a 


Nflvor hAd goiL 


atrwoi of urine b«c«iMt mftttff lo 

cold AuA Osmtf wMitbs. 


Kafruwing of th« 
urvthra, Ihiim coo. 
gwallEMi UT tubumU 
itffimmtmihjn; M- 
rinMlabNHM. 






IM. 8. H, 




[njiirjr lo iwrinftMii 


Btrrani lOod obflW-ved to booeiU& 


thUiiclttblcitricuifB. 






No. J,-k 




twic« within twa 


fmal]«M aft«r |b« flnt liOiu?- 










jfcari. 










iS6. Vn\ J. 


s& 


Ooii. dmhj je»F» 
mga t *nd again two 
tavnltii ago. 




fbflafluiiatorr ■trte 
lim and retetiiiou. 






137. G- T, 


u 


fiyptiilittc ukenlian 
doilr^ijlng great 
part ot tbe v(ii>K 




StHctirns at c>rif)ovt 
And &Ibo In pa»iv- 
rior |»art of ur^th- 
r»; abMfCNi and 
OMtmimi tlt« Ib*t 
niiiB«4 betJtg Itti- 
pal«ab]^, ■•crlneAl 
McUun wai pof. 
formed. 






I». J. 0. 


u 


Own. rii wmIh affo. 




atriclara and jtvW 






Na, SO. 








D«a]aliKM». 






IM. W. C. 


u 


Con, two or thrw 
timeii lut atuck 
Jilt tiiutitbi flgu. 


InOamDiaHoti i«.fDdae«d bf iuimI 

connenlon. 


InHMnra&toty ittle- 
feura. 










DiKliai^fl chmoic. 










14<H. O. L. 


m 


Manj ^MFB agu had 

gOQ. 


atrTAm became vfti^nml) during ud 
after tb« attack, but reaiiJiied iti 
Qatiinl fliie. 


TanporsiT itriettnv 

and r«i«ntb>D nfiw 
drtnklng. 






141, G, 11. 


as 


Goo. a1>«it IS rivft 


An attack of retention tix jrean ago ; 


Sligtt otvabid itrio 






R«p,€Me. 




a«*. 


cause trnknowiii r^pcAtod »ttacka 


tare; apaim and 






Mo.Sft. 




Fmnirhiclibaqalla 
rtfcoTcrotL 


ilace, alfeor aacs«u la drfakj &o. 


InOaiianitttlon «t- 
panelling, cattie 
rvtention. 






ua> an. 


3a 


Oon.fcbgiit I4 7i»)^ 


Stream of aHat flnt obif-t^ed to b«- 


Striotiife, reientioa, 






nep. Cm«. 




*go. 


bwuia* nnaller about levoti yean 


eittnmiatian, aod 






Nu. 1. 






•go. 


d«atfa. 






1*S. W.W. 


6* 


Bereritl attack* of 


Svbiptonw of atrfetu™ »npoii.n?d in a 
few jeari; Hrtt retention, i; y^nn 


Two narrow obvtt- 










gQD. ID carljr |if«i 


nato •irietuf^i ; 








a taJlt^r. and mu^b 

MPQM4 (41 polJ. 


ago; much tr«fttmcnt &t differwut 


water nmei bj 










lirnw ; ftitulA iu |i«ilfl», Mhtcb Jias 


«lro^. 










Attacks i](?KlL^-tiM], 


aiaco beaiod. 












and i>r Ivtig dura< 








- 


^ 


i 


tlon, 






i 



^^^^^^^^^^^^^^^APFBNPIX. ^^^^^^H H 


CASES WHICH HAVE OCCURRED DJ TIIB AUTHOR*a TRArTlCE, OR WHICH ^^J 




HAVE COME BENEATH Ilia KOTICE tN TUC PRACTICE OF OTHKItS, 


I 




FmataW 

lnttMf- 


An- 

19 


A[it«c«dent« vnil 
&U|>po&ed CuJLiCi. 


Ae«wi *ad P»grMi of Uic 


Prwnt C(»]Hlitl6n. 


^ 


144. A, B. 


Laceration atid'Uvt- 


ElAB puMd &1I tbo urine hjr Ibttito In 


C*lnpl*t* OblU«»- , 




Itep. Cams- 




sfon of lliB urethM 


th« pvriiieain er^r ahico, 


tUm of the «iia). 






No. li. 




tiv lb jury whtsu a 
cliild. 




and flstiila in tb* 


^ 




liA. W.D. 


4d 


Oun. four or live 


R«t«nlioti nine yo«n a^^ lUHecdiag 


■ 








timu when yoang ; 


prt>loiigii}4 effoTti (voluntvyj io n>- 


lurei ; tuie vny 


■ 






tbe iMt ktt&ck 90 


tain hii urlti«, iluce wMeh tbo mmtn. 


itamw. 










yeara *pj. 


Mi become anuJlw. 




^^H 








siome djithafge fn>io 






■ 








tti« iiretlir* ewer 














ifDCft. 






^^1 




llfi. B. M. 


ja 


No ifljury or other 
cKOio ilmt can be 
iuc«rtaii]«ct. 


StriPluro tuu e-ilite^ »tw ilnoc he 
waseifcht jean old; rctoiitloni oc- 
curring every tbn« ot foor mautltft : 
of late It has atien followed drinkinf 
freely of beer. 

^irmm hai h«eii obHnmd to ir^w 


Strli^tum, but not 
tiarKw: Dtottnal* 


1 




HI- K J. 


fa 


Con. ■ts month* 


Betontlon f0lk>winjt 










agp; T«7 lutsm- 


tmaller of Ute, 


dobauch ; «trictur«. 


^ 








(i)^ «ini». 




not narrow. 


■ 












■ 




lO, M. M, 


00 


Gan.; iut time 90 
Whl"h**''wfitli«i.d 


atreun haj been decrcaxiag in dn 
ulnoe, wylnx at tlmaa. 


A narrow and obrtl- 
aat* eitletiaA j ra- 
taatSH. 


1 




lid. J.T. 


49 




Retention wm the flnt lymptom ot- 
•crvfd, Dccurrinf after triaii»UlOD 
Croin very hot tiT a very (Nild tVU* 
iwraturc ; has recumd ttOC*. 


Narrow and ol-tt 
tiat« itfictUltr, 


^ 




15*, n. H. 


W 


Mine jBW» BgD WM 


Hi* water has pawd wftll awri or 


^#ry ttHfow itri*. 


■ 




Hep. Coao. 




cruclKMl sfKlnit * 


lAM difflruUy tver ilnce i oocaaloiial 


tun: minir; ap> 


^ 






w»ll bj some liorHM i 


retention; iocontlnBiiee oflate. 


■■iii grvatly db- 










111 fur iucciwdinjf 




Ml; death. 










Ibree moiilht 






^ 




WL J»B. 


ST 


Gun. flift or 15 K 
ttnw bfltwocll the 
M« of 18 ADd 34. 
when tn tbo Eoat 
Indlei. 

EHkHiu^ rarj ehni* 


Streani flntl obierved to t* a Uttle 
tnwllw titan uaual abijut t*o yo«* 


A -iTklurt, nol MT^ 
row. 


1 




1*2. C. 11. 


4i) 


Qmt. at 16 ; iUglbt 
iir«thru] duchnrs* 
ut t1iD« ■Incf' : fre- 
quont liiit not le- 
vcre; viiry inieia- 

Clironlo Atid tl«ff< 
ICtftlNl, 

Last Attack of goa. 


StiTrtm of tirlne Qnt olwirrsd in 
IhK'Dme inunll^r tix yean a^ : rtttfl- 
tlon wvenl tima after drinltinf 
Immodtffatdy. 


Ntmw Md obm- 
natoilrt«l«ii*i 


1 




isa, n. E. 


44 


Sympiomi of rtrtctare otwvrftd thiwe 


Slffctmt s«t t*ry 


V 








at 4ii yimn of Kge. 


jreanago^ 


mrrow. 


■ 








GloQttiJtttr. 






^ 




1*4. G, w. 


64 


6oti, Then joiiDg, 


^yoiiptotiu of atrt(!!tur0 flnt obierwd 


Barrow; iMtiMd 










And M»la At tlio 


about i*s yoftn mo. 










•Seor4I. 




Oittil*. 
























entli«tre«ued»nM- 














lut *tlack. 










im CT, B 


M 


EsiKnuFi^ to cold 










ftef*. CjW! 




afUit Bcvere wer- 




i«n aBidiiily Iv- 






Ha, n. 




ciM^ newiit toft. 
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AeeM u4 PrognM of tbo 


Pnwnt e«fiditum. . 
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Difficult mlctttrttJoo lOQD ftfter; tn* 


8tzktm«. 
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tloDfl ot ■ulpTule «r 
CO]) per wliieb gftn 
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<Son. lirk«; tour 


DiQeult mlctnritt™ ioor ranovnt ; 


Btrictun. 1 
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Ri|l6ir«l by bloody 
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Oon. l4jraanwo. 


eiallf nAev driDklof. 
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Gon. npwted]?. 


stream poMcd wUh difficutty U jcui 


St>letai« and i«lea> 

rineal afafcfMei. 






ItO, Ml. 


4a 


aotilim. 


BtTwin obeenred to becaoie imiJlef 
10 jrivi asv. wltfamit an; kvlgnabie 


Stricture. r«t«nti0n, 
and Ineontineoce. 






m. E,G. 


4« 


Ohm. th«« tlmw, 
Uit attack of l<mg 
diuallon. 


Stt«M]«lMVT«d toairalnUh Ifi month* 
aAer lart attach ; rrtentitin otxun 
m^$r «lovi uf May kind. 


A verf uart^w and 
ohcUnato •tru'tLLrc. 






IM, , 


«« 


Oaa« Uuw UlQM* 


Stream paiM^ with dUEcullir mbout 
lamontht after Uit attaeV; irrlto- 
ble bladd«r ; reteuUoa and nitnTa^ 
aattpQ. 

Dtffleull; In mtrturitton gn*tiy In- 


Very nartow *int- 
tuT0 and bcrincal 
fUtula. "^ 
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itrcftin that! imtu- 
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A punciund mnuid 
in tb^ |>erin«iim «l 
n ^fl&n of age, 
thrqgfh %rlii<£b tltft 


Wound h«Aled In thnw niOnthf; 
eooft after tbe »tmim iKfrcam* •tnallsr, 
the wflund ro-OMBQdt and fljluk 

flUBfttDfld. 


A DKrTQw itricture. 
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V«7 etanmlc. 




etrictuw of lUiw 
fmn' tlAndittc 

Jtftfmw tfcrtcttlftj. 
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Gqh. ; ¥sry liit«iD]w> 
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fWim the tJtfuu of 










Chrotilt ftnd AgKi** 




Whl^'b tbe COHttitU- 










vatcKl hy bonv fix-^ 




lloD Uaa •ii0«rvd. 






m. J. w, 




tign. ^5 join mgo. 


Soon iftoT, wae erpoeed jtmiVr to 
W0I pnd colli : l)lt«« WMki iiftffr kad 
diiltculty m pftwittff mter« Kraduallj 


Structure ; citrRvqi. 
mUod of iirliio. 
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Oon. Bt ]». 

G le«t fallowing for m 


Symptom* of DiriclOre OlM«rT«d tlx 
yean after. 


Xarrow ttrietune. 
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190. O, B, 
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Strcmn i>b«r»ed to bccorae amaller, 
ii«i!o di*cli»rgw twi <»wmL 


Narrow itrktarp fi 
urine fiLBta bf 
drc>|«i. 

Very narrow iiri*. 


1 




aoo, J. w. 


Mldd. 


Gotip ](t ftdJ-i aj^O; 


Bjrmptuttisi of ttrfcture m^ti followed 
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Age. 


stream of oHnc 
ftUiallcF tlijia ua- 
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tk>bof lUllM. 
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9«rene «nd lang cor- 
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tjiitruvitjuttlua ol 
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A«oeA and Progteis of th« 


Present CoudltJoc. 
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»*- — w. 
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G(jn d« jwn 119a i 


SyroptoitiA of »trtciare obsifTved about 


A narrow stricture; 








jitroog iJiJectlou* 


(wo yeAfM af ti;r ; much trealEnailr 


uKna puMt otiljr 
by drop*. 
Tlirea itrletnni tis 
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Strwm becun« smaJlvr lanb. iift«r. 
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tbeewial. 


^^1 








ffjUowcd by gleet. 
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Injury tu tli«i ijcri- 
neuin while luarD' 
iiiK to riiJo iu a oi- 
v^lry n>giiDaiit, nt 


Some 4J«tctilty in mktorition fol* 
i[>wed; repeated gon* »inw have 
ftggrivoted tlie tyittiptoitti ; tnucii 
ireataitnt. 


Two or thr« very 
narrow itriclorw; 
uriiiu puma hy 
drops . 
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Gon. budty tT»t«d 
in youth. 
Chronic. 


Bytnpktoiiti uf itHctur? iLppmtvA Itt 
ywri ago; relcnlioo two yean 
after. 


Twi>>trirtur<» ; g«- 
nena hcAHk mudi 
IwitiqiiJ'ed 
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Qtjix. Mvenl timet 
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Sireiun tNscanic stnailnr naon tfinr 
\MAi attack, and very vKth foakmI 


lurea. 
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Taps- warm in the 
inteftUtiCi, 


cmlj liy dropa. 


fradiwlng ip«*in(>- 
, die itricture, atl 
nBtftnnuofwlilcti 
Ss^p*mna after 
Ita MtJMiliiOn ; re- 
pgt9i to p. 149. 
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Inpanftbte ttrte- 
ttut^ 
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Gtin.sA jrcanago. 


Symptoraa of itrlcturc flr^l oli#*rved 
about Bve jeaw after; altackt of ra- 
(enlLon during laatMVHl J«n. 


InipvBiible i|ri«- 
tun and Oatula. 
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21&. A. h. 
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Blow on the peri- 
neum two yean 
fkga. wUh much 
[)r1d. 


R«t«Dtiou a mwtli aUvr. 


Impaambl* itrie- 
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and MrinnU il«tu- 

|». Ud calqullM 

VMle«. 
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A nek of i1<jar fell 
on Him wlien wvcii 
years old, forclWy 
bending lii* trunk 
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Strkture and nicli> 
tl»n. 


1 








ia«Dtli» affo mads faint wora. 




^^1 








oil Ilia thlgli« ; ro- 






^^H 








toniitni imiawiiAte. 






^^H 




«7. Apa 


se 
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fnigiii«rkl wf »ttii>e 
]jn|>tieLed In tho 
menit>rani>u> pArt 
of thu ui^tlir* afi*r 
litlir>tODiy, wbel« H 
renialn^Hii a few 
ftaya ; aftDrwardJ, 
H t«a»Md back bilo 
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after, whleh would not admit lli« 
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Access and Progress of the 
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Present Ca 


S19. F. C. 
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SeTcre urethral dis- 
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Obetxuction at the neck of the bladder, ICS. 
Oporatinns for fistula, 2S0, 2. 
OpLum, n«c of, in retention, 287. 
Or^ic chiingefi in the bladjer, 65, 99. 
Onfioe of the umtJim, strictuie at, 127. ISL 

231. 
OsuUatcf in luiiie, 832. 

Forf^a, Ambrckse, mode of etDploying caus- 
tic, 207. 

Fans, EcdIq de Medidne^ mttieuM of, 16^ 

— Mufi^fl Dupuytren of, 62, 86. 

Partial or lateral atrkture, 56, 

Fnrtition in the corpus cawraosuni^^S, 268. 

FoscbI, obserYiittoos by, 74. 

Fritholo^ciil anatomy of organic stnctupe 
to be studied from morbid specinieDs, 55. 

Pathology of aposmodic stricture, 135. 

Ferinoal section, the tenn of, applied only 
to the operation on impcmveable atiic- 
ture, 243 ; mode of petfortoing, 243 i 
applicability of the openitioa, 244* 

Pemuinent atrictun;, 51. 

Perrcve*B instrument, 201 > 

PbtUipfl, Mr. B., on locality of organic 
Btricturet 82; cause of, 1Q6; spasmodic 
stricture, IZT ; on the use of caustic, 211. 

FhovphatJc deposits in urine^ 97, 120, 331. 

Fhysiology of mletiLritinn, 29* 

. — -, of semtnnl etuission, 31. 

Polypoid groAvths in the urtthra, 75, 77- 

Potasaa fusa In itncture, 209, 210. 
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¥rmomiStm9 Tcspwting the anatomjT mid 

phjaJology of tji"^ uretlira, 47- 
FitMtatk peirt of the urethra, $ ; dinectiou 

of, 42. 
f'RHtAtic itrictart^, tia example of in any of 

llie puljlii: iDiueuniB of Loadoif, Edin* 

bwgn, or Faria, 88. 
ftanetum of the UAdder by the perineum , 

803. 
Ptmcfawe per recttun., SOS ; dangtrB of, 304 ; 

mode of perfamiing, 305 ; after miuiage- 

ment, 30{I. 
Puncbipe above the pnbes, 307 ; the three 

tD«thod< ducuiaed, 30 S. 
Pure Apojoiodic ttrictiin ran, 53. 
Pas in the urincj 332, 

Beflcx cDntxaction of urethia.! romcles, 33 ; 

taiuiei of, 140. 
Belsdona of feudal to the urethra, 43^ 
Belaiion between gonorrhcea and stncturc^ 

111. 
Belatiou between the ahofl and point of a. 

catheter, 162. 
Bepcated ipftraiodii: ooutxactiaiuiiiay^uK 

pennatient Btricture* 118, 
Ec*t, fldtuntflgPB of, in the tnatment of 

■tricture, 203, 252. 
B«fult» of inflammation in the bladder, 60 ^ 
EeKrstinn of untie, 96 ; may be partial, or 

complete, 283; with iucontincucei 98, 

284 ; complete ttcatment of, 285 i chlo- 

rofonn in, 2UD ; opemtiona for, 2fll ; with 

exltavuoition, 310. 
Eeteiition, not neceHarily dependent on 

tiTpmic impenaeabllity, 63. 
BeThard't mode by internal inviflion, 130. 
BJieuisatiim and gout in relation to spiti' 

modic itrictuFe, 141. 
in nebitjon to the production 

of otgonic Htncturci 124. 
Rigors, 102; trentment of, 193. 
Rokitansky on thp number of «tri«tu«s in 

one TiretJiRi, 5S ; ileposita on tbe «ur£iice 

of nfethral mucoua membrane, @],62; 

on polypi in the urethra, 76, 78 ; on in- 

flMsmation in the uretbiti, 84. 
ix^ of uf«*thm, 13. 
&«^ for L^xamiDJitioD of adne, 329. 
Ruptufe of the bbddiT, 101. SIS. 
of the (mjthra, 72, 100, 310. 

Boeculi of the bladder, 95. 

Bluitoricii'a account of tbe Goiii|uieH.Utt- oitt- 

thm, 26, 
Seminal emiulDn, how performed, 3 1 « 
Bbaw, Mr., on the locality of ntncture, B2, 
Kttnple or mt-mbnuioaB AtrietnrOj 55. 
Slight injaricB to ihe urethm «ometimc« 

hul, 10%. 
Botisda. cdoilcalf iSl. 




S|aisinodic itrietare, 134 ; nature of, lS5l 
observatjona on^ by different authtifa, 
1S7 ; eiciting caiuea of locoU 140 ; nfteu 
complicated with inflainmatic^n, 144; 
remote local cauftc*, llS^ in the fet&al^ 

Spiismodic contntction a came of pennir 

neut Etricture, i 1 9. 
Sphincter of the urethra, 35. 
Spongy portion of ureUii*, H ; iti diiec^ 

tiou^ 42. 
Straight iniStnimenlA m the urethra, l(k 
Stricture, pismiiuient and orgonif^, 51 ; 

■ioiple or meiahnuiotis, 55; onnukr, 

56 i partkl or bterol, 56 ; bridle, 56 ; 
resnldng Erom adhevouB And cicatrieea, 

57 ; of long and irregular contractioitt, 
57 ; number of, in one urclhrft, 57 ; his- 
tological elemenit of, 58, 60 ; tievuea 
implicated, 59 ; impermeable, S3, 24S ; 
consequencefl of, to the bladder. 65 ; Ut 
the ureters, 67 t to the kidney, 63 i t* 
the urethm ittelf. 68 ; caiiung oketa- 
t)<ni, 69 ; abBcefi, 70 ; fiitnk^ 71 , d«- 
poait of mlcnloua matter^ 72 1 txUm.wwmr 
tion, 72 ; referred to camndea and inl^f^ 
peid growths, 74 ; locaJity of, 80 j iWTer 
occun in the proatatd gtojidt 8S i ijiap- 
toma of, 90 ; caos^ of, 104 ; anatyaia of 
cases of> 133; diogno&u of, 157; ti«at- 
mcnt of by dilatation, 173; obitinAta 
ca»i^ of, 1 84 ; u£« of chloroform in, 903 ; 
medical Olid dietetic trmttuent in, 304 i 
employment of chemical 4^nU in, 206 ; 
caustic potaih io* 216 ; ni irate of tilvw 
in, 217 ; internal iuciBJona in, 2:22; aA 
the oriEcc of the o^!thrlF^ 231 ; eitereiJ 
ind«ioni in, 2.ZQ i impcjaoeability «( 
24 Si tendency ofaoma to ntHHii SSfi; 
traumatic, 267; abM»n and fiitttbi lt> 
sultiof from, 276 ; retention of UtiM 4*> 
pending on, 2B3 ; of Ihe femak nridu«t 
313. 

StnctLvreB, clauificndon ef^ accoiding ti» 
loeiiity, S7. 

Btricturo may be panoanent or tmniitoiy* 
50. 

Structure of the coipni iimngioBum at lh« 
bulb, 38. 

Summary of tteatment la eotKliuiaai^ S14. 

Syme, Itr., operation by. S4« i an JlMlg 
meabk strietutc, 248 ; deaim af, SoS » 
mode of performing, 253. S$9 i Hicta 
of, 254 ; result! of ejtp^ictiot a^ SIT t 
rate of mortalit J from, SfiH' t joBiMillli 
reaults of, 260 i tbn q^awtke «f k«H|pC* 
rhage, 260 i urinanr infiltnillM^ Ml ; 
remote nmlta oC n$t '"^V**^ ^^> 
applicability ef, 267 ; t«KtnMMatisM 
to, 268; reaufka on, f7$» 

Symptoma of oiyanie itfioCiifib M* 
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Symptomi of mmtc pmjieal *iliiee», 276. 

Tftble of csuiN of orgnnic MricCon, 110. 

The "tear de nuiitTe," l^T. 

Tinctar^ «f inon iu retcation^ 290. 

T)s«ue« implicated in oi'ganic Btfictani, 59. 

TraiuTciiui pcruiet, 2d. 

Treatment of organic strictare by dilatatira, 
173; ih^Mnoftt genermlly appUcnble und 
eeicietit, 173, SU ; in diftiirult cues, 
178; "^ vital," 18»; " raechaxiicRi;' 
191 ; rapiii of eEtremej effects ofj 197 ; 
not inwubljr »afxmdu\, 205, 25 S ; bj 
chemical Agientt, 307 ; applicable in a 
limited auiDbn- of cuei, 219, SIS : by 
jntenal lndwm«« 223 ; coms for wbico 
it m adapts, 22£, 233 ; mode bf mi- 
f^oyii^ 327 ; csf *trictiire« at th<> nwatiUjj 
S81 ; by titemal inciiioni, 2^6 ; "pp- 
taMaU wction," 243; Mr. Sytuei ope- 
m&iir 246; method of performiiigr 25 3j 
2(99; iTsuItB Df cxpeiieueo of, i|7; in 
female uretbm, 323. 

Tubi^rde lud caiu^r uf tbe urethmi 80. 

Ttilwiicdar dinthcsu, in rclatsou to atric- 
ture, 128, 

T wilted boogitt, 186. 

UlMnltan oforetbra, 70, SIO, 

ijmtMOfii dUtcniian of ttiL' hJiuld«r a^^uite 

ofntcntiau of urine, 117- 
Unite of ammoitia und soda depoiitA in 

Una in tbe maoe, 82S. 

Cntlum pnper applkation of terra, 2. 

- — " Irniftli of, S, 

Jtc. Brigfi' i^eatcbes re- 



iFpecting^ 4- 



TsHea oovmdtsnhljf i. 
width of,5; ezfceiuibilitj, €. 

Home's reBeaiubea <m, 7. 
prostatic part, 8« 
porta fieen in, 9. 
miiiibnijious pftft, 10. 
dt-fctriptioti of, 10. 
ipoogypart, 11. 



thin, 12. 



dition of. 29. 



mtatu* estemn*, 12, 
bulbous portion* 12. 
mucous m^mbmnc of iiro' 

ruge, giftndi, TesfteU, 13. 
Tiervei, 14 j iuitoii»l con- 



eitt*M 

77 ;■ 



IJiTtbra clow!^ by iiiiuA^nlar aiilM% 96^ 

Uretiim] diichargi?. ftS, 

UnMl!iro.re«tal IvBtnla, 2S1^ 

Orii} iu^id, i> * difoiit i& the uiiiie, SOii 

330. 
Unmuy ab*«M4, origin of, 70, 90; imito 

andchrouic, 27d; lyaiptoms of, 2 

treatment, 277- 
Urinary cuu, 333. 
Urinary d^pocite, «x»iBiMiti(m oi^ by daI 

i^ye, 329 ; mieretnpi^, 330. 
Urijutfy extmvMation, 310. 
Uriijuy fiatttlsp, 71 ; refuks of, 72 ; pett* 

neolj 279; treatment of, 270; plftttk 

opemtion* for, 280; blind nrimuy fi»- 

tnbte, 2S0; urethtcMectal and vMt»U 

281 ; ireatm«nt, 281. 
Urtnory retention may be wholly dtte to 

mtucular apann, 137. 
Urincj chsBg«fl in, from rtrictUTVj 9^, SOi ; 

caniiing atriclnre, 120 j important* of I 

examining, 204 ; rnlei nod te«ta in thai 

examiikauoa of; 83i| dMniciil, 92T ;] 

mkfOicopwH], 330. 
Urine, nteation of, eoniplete, 28&. 
Uinik Teik», fmnrtim ci^ 32, SI. 



YerumontanTunj. fiinctiim «f. 111. 

VeKKo-rcrtal firtulo, 28 L 

Tetoctt of tbe unthm, IS. 

Vidiilj on tlie lo^licy of ttrieCon, S8i 

Vital ^tifttatson et Dupuytpen, 18S. 

Volnntary miud^ acting on tbe itrethi^ 

Wad«*ft, Mr., rec o n u neodatiiiip of the p(^ 

l3u«i futa, 213. 
Wakley'a, Mr. T., imtnimenta, 166, 
Walton'Sj Mr, H«, (sue of Sym«V «pa»' 

tion, 257. 
W^iatfileyV, Mr., mode of employing muf 

tic, 209 ; 
Width of the Qietbra, $. 
WIlMnV, Hi.f ftoecmnt di tbe ffrnmirannff 

at^thnj 25. 
Wiaemany Bldurd, mode of employing J 

caostte^ 207 ; 4«Knption of b ca4e of «x. ^ 

lemal tncuAon, 237. 
Woundi of tbe lUietbra canning itriooie, 

128. 



Yellow okfltic ttitue of the urothnii 17|, 19# 
47. 
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